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S.S. UNITED STATES 


KE NO OTHER 
THE WORLD 
HAS EVER SEEN 


*% July 3rd, 1952 will shine brightly in maritime 
history as the first sailing date of the s. Ss. UNITED 
STATES—our nation’s newest, biggest. fastest and 
most unique luxury liner. In no other single structure, 
on sea or on land, has so much aluminum been used. 
Numerous decks, walls, and doors, the ship's rails, and 
even the big stacks are made of it. Of no other liner 
can it be said, “the only wood in the ship is in the grand 
pianos and the butcher’s block.” The elimination of 
wood, the use of flameproof fabrics and fire-retarding 
paints assures a previously unknown degree of safety. 

Since a ship is entirely on its own once it puts 
to sea, it is important that its equipment, such 
as flush valves, be selected for infallible perform- 
ance. Hence, there can be no compromise with 
quality in meeting the exacting demands of off- 
shore use. That’s why SLOAN Flush VALVES were 
chosen for this $70,000,000 ship. 


UNITED STATES LINES 
owners and operators 
GIBBS & COX, INC. 
naval architects 
NEWPORT NEWS SHIPBUILDING 
& DRY DOCK COMPANY 
builders 
EGGERS & HIGGINS 
interior architects 
SMYTH, URQUHART & MARCKWALD 
interior decorators 


UNITED STATES LINES 
NEW YORK CITY 


CABIN CLASS LOUNGE + Typical of the luxuriously 
comfortable surroundings which distinguish the S. S. 
United States is this inviting lounge for thoroughly 
enjoyable leisure and sociability. 


The selection of Sloan Valves for the new s. s. 
UNITED STATES stems from their time-tested perform- 
ance on all liners of our country’s merchant marine built 
within the last three decades, including the S. S. America 
and others of the United States Lines fleet. 

For fine buildings as for fine ships, sLoan Flush 
VALVES are your assurance of quality and performance. 


onite stoaw Sith VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY 


°° CHICAGO * ILLINOTS 








B. F. Goodrich 
gloves for 
doctors who 
are allergic 


fo ordinary 
gloves 


HILE it is impossible to guaran- 

tee immunity from dermatitis in 
every case, these B. F.Goodrich “Special 
Purpose” gloves have a fine record in 
both service and laboratory tests. 

B. F. Goodrich “Special Purpose” 
gloves are as tissue thin as other 
B. F. Goodrich gloves. They are made 
in a full range of sizes, including half 
sizes. A green band on the cuff identi- 
fies this “Special Purpose” glove. 
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Like other B. F. Goodrich gloves, 
they are made from a single layer of 
pure latex. No weak spots — no heavy 
spots. Full uniform strength from tips 
of fingers to the wrists. They stand 
repeated autoclaving. B. F. Goodrich 
gloves are made to give you greatest 
strength and wear without sacrificing 
tissue thinness. B. F. Goodrich also 
makes “Miller” brand surgeons’ gloves 
and “Miller” brand examination gloves, 


Order B. F. Goodrich gloves from 
your hospital or surgical supply dealer. 
The B.F.Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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@@ Of the three muscular relaxing adjuncts to 
anesthesia in common use at present, dimethyl- 
ether of d-tubocurarine* is the best for general 
use, because it has the widest margin of safety 
and gives greatest general relaxation with least 
effect on respiration. 99 

Sadove, M. S., Nelson, J. T., and Unna, K. R.: Comparative 


Evaluation of Curare-Like Drugs, Current Res. in Anesth. 


& Analg., 30:221, 1951. 


**Metubine Iodide,’ supplied as dimethylether of d-tubo- 


curarine iodide, was used in this study. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


SOLUTION 
METUBINE 
_1ODIDE | 





Effective Skeletal-Muscle Relaxant 


AMPOULES SOLUTION 


Metubine lodide 


(DIMETHYL-TUBOCURARINE IODIDE, LILLY) 
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Henry J. Meiners, author of the article on 
page 79 describing a volunteer program staffed 
by Girl Scouts, is superintendent of Cushing 
Memorial Hospital at Leavenworth, Kan., a 
. ee AS 
position he has held since 1946. Prior to his 


appointment at Cushing, Mr. Meiners served e 

for tour years as a medical administrative of ah 
heer in the U.S. Army. He studied business 

administration at the University of Kansas City Henry J. Meiners 
and will conclude his course there during the coming year. Mr. 
Meiners is president of the Kansas City Area Hospital Council and 
has served as president of the Kansas State Hospital Association. 


He is a trustee of the Mid-West Hospital Association and a director 


ot the Kansas Blue Cross Plan 


Lt. John L. Towers Jr.. who wrote the article 
on page 76 describing the district hospital system 
of California, is now serving overseas with the 
medical service corps of the U.S. Army. Lt. 
Towers was the first student to finish a com 
plete four-year undergraduate course in hospital 


administration at the University ot Calitornia, 
' 


Lt. J. L. Towers Jr. 


where he received his bachelor’s degree in June 
1951. Throughout his course he was also em 
ployed at the Peralta Hospital at Oakland, gaining experience in 
the admitting office, business office, x-ray department, and med 
ical records library. Through his work at the hospital and the 
influence of George U. Wood, administrator at Peralta, Lt. Towers 
became interested in hospital administration and enrolled inthe 
university program. The article describing the district hospital 


system of Calitornia 1s condensed from his thesis on that subject. 


Neva H. Radell is protessor of business ad 
ministration and _ assistant protessor of home 
economics at Teachers College, Columbia Uni 
versity. She is also a consultant on accounting, 
food control systems, and financial planning for 
families and institutions subjects on which 
she has written extensively for professional jour 
nals. Dr. Radell has served on the faculties 
of Drexel Institute of Technology and Adelphi 
College, and is now teaching at Pratt Institute Neve H. Radel 

as well as Columbia Teachers College. She holds a master’s degree 
trom Teachers College and a doctor's degree from New York Uni 
versity and is the author of books on food control accounting and 
financial planning. Her article on page 112 deals with food cost 


control, one of her major interests. 


Richard C. Sleeper and Dwight W. Sleeper, authors of the article 
on how to buy insurance for hospitals, appearing on page 86 of this 
magazine, are, respectively, field engineer and chief consultant for 
the Insurance Buyers’ Council of Harwich Port, Mass. an organ 
ization which makes fact-finding surveys and analyzes insurance 
schedules, rates, values, losses and other insurance problems for in 
surance buyers. The Insurance Buyers’ Council is retained by 
many institutions and industrial corporations throughout the United 
States. The article on page 86 is the first in a series which will 


deal with specific problems of insurance in hospitals 
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With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic and non-antigenic. 


Phey are prepared by the hydrolysis of cane sugar and are composed of equal parts 


of p-glucose (dextrose) and p-fructose. (levulose ). 
Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 ce. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 
products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES + EVANSTON, ILLINOIS 


Vol. 79, No. I, July 1952 5 





Rovdg Kyootltes 


Hospitals and Red Cross Cooperate in Flood Areas 


Operation Formula” was only one 
of the activities successfully undertaken 
by hospitals or members of their staffs 
health of thousands 
of refugees from the Missouri River 
flood in April, as hospitals, physicians, 


in protecting the 


nurses, interns and medical and nursing 


students pitched in to cooperate with 
the Red Cross in caring for flood vic- 
tims 

“Operation Formula” was carried on 
by the nursing staff and with the facili- 
ties of the Jennie Edmundson Hospital 
in Council Bluffs, lowa. Fifty-one young 


PHENOL COEFFICIENTS OF STAPHENE 
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Hospital § 
Germicide 





AUREUS 
TYPHOSA 


STREPTOCOCCUS HEMOLYTCUS 
STREPTOCOCCUS VIRIDANS 


There's added protection for both personnel and patients in 
your hospital —plus dollar savings—when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 


. 


INCORPORATED 





4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


Red Cross volunteers place for- 


mula bottles in the sterilizer. 


babies who were housed in Red Cross 
operated shelters in the city had to be 
fed. The hospital took care of all that, 
with supplies furnished by the Red 
Cross. Its nurses prepared formulas for 
approximately 1200 regular feedings of 
the infants and many special formulas 
for older children on specially prescribed 
diets, and the hospital's autoclave and 
its other facilities were used in the 
project 

Physicians gave generously of their 
time to serve flood victims 

Throughout the seven-state Missouri 
flood area, 38 Red Cross shelters re- 
ceived daily visits from physicians, with 
interns and medical students manning 
emergency stations on levees at Council 
Bluffs and Omaha and assisting at shel- 
ters under doctors’ supervision. 

The shelters were staffed 24 hours a 
day by professional nurses. A total of 
i37 nurses were volunteers and gave 
the equivalent of 1153 working days in 
unpaid service. Much of this time was 
given by hospital nurses of the area in 
their off-time after working their regular 
shifts in hospitals. Seventy student 
nurses also gave many hours of volun- 
teer time after performing their regular 
hospital duties 

Eighty aged persons evacuated from 
threatened sections of Council Bluffs to 
the Iowa School for the Deaf for shelter 
in quiet surroundings were given nurs- 
ing care throughout their stay there. 
Upon their return to their homes, a 
nurse accompanied each one to guard 
against accidents from falls. 

Considering the size of the territory 
covered, thanks to the immediate re- 
sponse and teamwork of medical and 
nursing personnel, a comparatively small 
number of 
throughout the entire area. The total of 
ill and injured reported to the Red Cross 
was only 1020, and a minor proportion 
of these, among them four persons seri- 
ously injured, were confined to hospitals. 


persons was _ hospitalized 
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Jackson Hospital, Miami, Florida 


ANOTHER NEW HOSPITAL 
INSTALLS 6 WESTINGHOUSE ELEVATORS 


Every multi-floor hospital has a traffic pattern all its own. 
Moving this traffic (patients, staff, visitors, equipment, food 
and drugs) vertically is the job of hospital elevators. How 
efficiently this job is accomplished depends on the quality of 
the elevator equipment and the engineering knowledge to 


install that equipment for best service. 


When Jackson Hospital wanted elevators designed exclusively 
for hospital use, they turned to Westinghouse. Because, for 


years, Westinghouse has been installing elevators engineered 
expressly for hospital service. This means the correct control, 
the right size cars, the proper speed and lifting capacity, 
ample lighting and ventilation. 


If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator experts. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Department K, Jersey City, New Jersey. 


TUNE IN ON HISTORY! 
Only Westinghouse brings you complete coverage of four-month political campaign over CBS television and radio 
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Six-Minute Service 

Fast as a fire drill? Is that an impos- 
sible standard for meal service to pa- 
tients?’ 

Alden B. Mills, administrator at 
Mountainside Hospital, Montclair, N.]., 
thinks prompt meal service is almost as 
important as a fire drill, and that it is 
up to certain employes of nearly every 
department in the hospital to help speed 
the meal to the patient 

Mountainside Hospital recently com 
pleted analysis of a patient opinion sur- 
vey. Volunteers, under the supervision 
of Dr. D. B. Lucas, professor of market- 


ing at New York University, interviewed 
540 recently discharged patients by tele- 
phone. The purpose of the survey was 
to discover detailed attitudes and experi- 
ences of these persons insofar as these 
attitudes and experiences might suggest 
improvements in hospital procedures. 

On almost every count, the patients 
had been favorably impressed. However, 
almost half of them complained that the 
food wasn't warm enough and one-fifth 
of them grumbled about cold coffee. 

Mr. Mills then took to his column in 
Inside Mountainside, the staff and em- 
ployes’ publication, to win better co- 
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SAVING MONEY...24 HOURS DAILY 


GLoBE Automatic Sprinklers stay on guard, 
day and night... always alert... discharg- 
ing water when and where FIRE starts. 
GLoBE Sprinklers not only discover and 
stop FIRE, they also reduce overhead in 
the form of insurance costs. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO ... PHILADELPHIA 


Offices in nearly ali principal cities 


THEY PAY FOR THEMSELVES 


operation for the dietary department in 
its effort to get meals from the main 
kitchen to the patient's bedside in no 
more than six minutes. The fire drill 
analogy was his most striking point in 
the appeal. 

Mountainside Hospital raised its rates 
on January 1, and the opinion survey 
was in part instigated to learn patient 
reaction to the increased rates. Fifty per 
cent said they thought hospital charges 
were reasonable. Only 22 per cent said 
they thought charges were too high. 
With the increase in hospital rates, the 
administration made an increased effort 
to emphasize courtesy and tact in staff 
and employe dealings with patients 
That this effort paid off was shown by 
the survey, as 95 per cent of the patients 
praised the nurses for their courtesy and 
friendliness, and 89 per cent said that 
the admitting staff treated them weil. 


Badges Identify Fathers 

A small but annoying problem at 
Defiance Hospital, Defiance, Ohio, has 
been the identification of expectant fa- 
thers on the maternity floor. These men 
were accorded the common privilege of 
waiting in the hospital until the baby 
was born, and as shifts changed the 
nurses coming on duty sometimes did 
not know whether they were in this 
category or were breaking visiting rules. 

After some search for an inexpensive 
badge, one was located which a Rotary 
Club in the area was using for identi- 
fication of visitors. It was decided to 
make the badges a suitable keepsake 

These badges have proved to be very 
satisfactory on a functional basis and 
are greatly appreciated by the parents. 
Although they could be sold as an 
auxiliary source of income, Defiance 
decided to give them to the patient as 


a good public relations medium. 


STORK CLUB 


Mr. 
Is An Expectant Father And Is 
Entitled To All Privéleges*And 
Prerogatives Pertaining Thereto. 





DEFIANCE 
MUNICIPAL HOSPITAL 








The MODERN HOSPITAL 








| >= 
= | = AMERICAN STERILIZER COMPANY 
~~ © Exe. Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND onrs 19 


Vol. 79, No. 1, July 1952 9 





ee 
for the asking 


GET IT!! 


IF you are responsible for the 

efficient operation of air 
conditioning equipment, send 
for a FREE copy of this handy 
little booklet. 


It tells you what to do about 
lime scale. How to get rid of it. 
How to prevent it from form- 
ing. And the booklet discusses 
that other enemy of efficiency 
... Slime. Describes simple, 
low-cost ways to prevent it 
from fouling up lines, tanks 
and spray jets. 


Other items of interest: Clean- 
ing finned coils of air washers, 
cleaning aluminum plates and 
screens, descaling cold dif- 
fusers, cleaning filter screens. 


For your free copy, simply drop 
us a line TODAY. Oakite 
Products, Inc., 18A Rector 
St., New York 6, N. Y. 
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Technical Sernce Representatives Located in 


Principal Cities of United States and Canada 


Reader Opinion 


On “Death” 
Sirs 

Just a note to tell you how much I 
enjoyed Dr. Bluestone’s article, “On the 
Significance of Death,” in the March 
issue of The MODERN HospPITAL. Not 
that it is an enjoyable subject, but it 
is a shadow that is always present in 
an institution of our type. It seems to 
me that most published material in the 
hospital field is geared to bigger and 
better bathtubs and kitchens. Dr. Blue- 
stone remains the only writer who sets 
the goals for hospitals and medicine, 
and who tells us why we are or are not 
doing what we should for the patient. 
I hope there will be many more articles 
in this series 

Mitchell M. Waife 

Home for Aged & Infirm 

Hebrews of New York 


Sirs: 

Dr. E. M. Bluestone’s article, “On the 
Significance of Death in the Hospital,” 
is an interesting essay on a subject which 
most people shrink from examining 
frankly and displaying to others. But 
he has treated it with delicacy as well 
as common sense and it is to be hoped 
that it will inform and help many. 

Charles T. Maitland 
Ministry of Health 
London, England 


Sirs 

I was specially glad to read Dr. Blue- 
stone’s condemnation in the great ma- 
jority of cases of any attempt to ask 
antemortem permission for autopsy. It 
is an idea that I have heard canvassed 
over here—even with the gruesome sug- 
gestion that when a patient is received 
into a hospital a near relative should be 
forthwith asked to sign on the dotted 
line! However, the Ministry of Health 
has no responsibility for that suggestion, 
which I suspect owed its origin to one 
of the medical insurance organizations. 
Nor have I ever heard of its being put 
into practice—but it is bad enough that 
it should be suggested. 

I liked, too, not only Dr. Bluestone’s 
thoughtful analysis of the question of 
whether to tell the patient of his ap- 
proaching end or not, but also his rea- 


soned plea that the hospital should be- 
friend the friendless patient. 

S. R. Speller 
Institute of Hospital Administrators 
London, England 


Sirs: 

Somehow or other I did not get time 
to read Dr. Bluestone’s article, “On the 
Significance of Death in Hospital Prac- 
tice,” which appeared in The MODERN 
HOsPITAL of March 1952, until quite 
recently, I venture to hope that every 
superintendent or director of a hospital 
has had occasion to read it. If he did 
I am sure he profited from it. I have 
certainly profited from its content. 

Joshua Bloch 
New York Public Library 
New York City 


Sirs: 

I have just read with great interest 
the article “On the Significance of 
Death in Hospital Practice.” This is a 
most significant document and _ beauti- 
fully done. Congratulations! 

Howard A. Rusk, M.D. 
The New York Times 
New York City 


Sirs 

I have read with considerable profit 
and appreciation Dr. Bluestone’s article 
entitled “On the Significance of Death 
in Hospital Practice.” 1 would appre- 
ciate it if you could send me several 
copies. 

The Rev. Edward N. West, DD 

The Cathedral Church of St. John 

the Divine 
New York City 


Nurse-Hospital Relations 
Sirs 

I especially enjoyed “Looking Around” 
in the March issue. 

The comment of the nursing director 
regarding nurse recruitment is one of 
the first attempts noted nationally to 
take this highly essential function out of 
the Gay ‘Nineties era. 

You simply cannot get nurses by ap- 
pealing to duty or imposing glamour. 
We use the approach of industry here 
on the coast. Not only is nursing a good 
way to make a living, but, like dinosaur 
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... with these electrically-conductive operating room units 


@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 





collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 


SEND FOR BULLETIN 9 ORC... . illustrates and 
describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 
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Baker Solution Stand 





We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, Septemer 15-18 








breeding, the field is not overcrowded. 
Somewhere along the line I suggest, 
that is, if you agree with me, somebody 
should belabor hospitals that do not 
have nursing schools into accepting the 
fact that they have as much or more to 
lose through failure to obtain nurses for 
training as do the hospitals that have 
schools. This is an especially good 
program for local hospital councils to 
undertake. Although I am past president 
of my own council, I do not recall an 
instance wherein national, state or re- 
gional organizations have requested local 
councils to consider this as a program. 


It is also my opinion that relationships 
with the various nursing organizations 
are in need of improvement, and in this 
connection I am wondering how much 
of the difficulty in some areas is due to 
just plain truculence. 

I can’t help but wonder whether che 
troubled waters of the hospital-nurse as- 
sociation relations could not be at least 
partially soothed by the oil of under- 
standing and balm of tolerance. 

John H. Gorby 
Administrator 

La Mesa Community Hospital 
La Mesa, Calif. 
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Hat Count 
Sir: 

I have always considered that the 
Health Resources Advisory Committee 
wears “three hats,” but I have not inter- 
preted that phrase in the manner de- 
scribed in your “Washington Wire” last 
April. 

Our first hat, of course, is as the 
health resources advisory committee 
to the Office of Defense Mobilization; 
our second as the national advisory 
committee to the Selective Service Sys- 
tem, and our third as the health re- 
sources advisory committee to the Na- 
tional Security Resources Board. Al- 
though we have many relationships with 
the Department of Defense and with the 
Armed Forces Medical Policy Council, 
such relationships are not in an official 
advisory capacity but stem directly from 
our responsibilities as health resources 
advisory committee to the Office of De- 
fense Mobilization. 

Our review of the number of medical, 
dental and veterinary personnel being 
called for duty in the armed forces de- 
rives itself from our responsibility to 
see that the civilian health and welfare 
of the nation is maintained. 

Howard A. Rusk, M.D. 
Chairman 
Health Resources Advisory Committee 
Office of Defense Mobilization 
Washington, D. C. 


Japan Convention 
Sirs: 

We have recently had the 1952 an- 
nual medical convention in Osaka, 
Japan. Many prominent doctors and 
scientists gathered there to discuss their 
research items. 

Taking advantage of this general con- 
vention, we medical supply manufac- 


turers and dealers exhibited products in 

the building next door to the convention 

building. The doctors and _ scientists 

spent their leisure time in our lounges. 
T. Sakata 
President 

Sakata Seisakusho & Co. 

Tokyo, Japan 
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for greater O.R. efficiency 


Castle 


SUB-STERILIZER ROOM PLANNING 


Mason Ovcmarine Room 
O Fiver: Reet Ginn Wire @ Onan 
BE Amr Bonn 
F-Camsoy For Geamcioe. 


in its advanced concept, now incorporates two 
important provisions that mean — 
unauthorized traffic being diverted from the 
surgery. 





minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


RocHEsTer NY. 


OTKeT Se CN ON Nese aM cwke Or: 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 





Lcecno 
A-SOLUTION WARM Ne CABINET. 40 GaLLOn Camnerry. 
B12 00 > SPRED InOTRUMENT SremmcmER- Casey Moe. 
C-NOISO WET RUMEN T Wient a STEmIEER- CAmmey Mace. 








WILMOT CasTLe Co 











STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 

Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in a 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 





@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1175 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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GREATER STRENGTH 


FIRM BODY 
DURABILITY 





Supplied, unwrapped, in boxes 


widths 


of 1 dozen of-a s 


of 2”, 2%)", 3”, 4”, ond 


i of Yp dozen in6” widths. 


BECTON, DICKINSON AND COMPANY 








RUTHERFORD, N. J. 


May I have a minute, 


N the busy day of hospital life, 

precious minutes are all too few. 
The Mead Johnson representative 
knows this and appreciates it. 

He knows that his most important 
duty is to provide you with helpful 
and accurate information about Mead 
products, and of most importance, to 
be of service to you. 

The Mead Johnson representative 
can be of service to a hospital in 
many, many ways. He can make avail- 
able, without charge, diet forms, lit- 
erature and many types of printed 
materials that will be of great use to 


hospital administrators and depart- 
ment heads. 

We are careful in the selection of 
our representatives. Their education 
and experience play important roles. 
But equally important, we want 
them to be courteous, considerate, 
open-minded and, especially, men of 
integrity. 

Mead representatives undergo a 
careful and thorough initial training. 
Later, their training continues 
through a “postgraduate” educa- 
tional program which is designed to 
keep them abreast of developments 


cy 
j 


in the field of nutrition. 

We appreciate the help adminis- 
trators and department heads give us 
in addition to the time accorded our 
men, because through you many 
helpful suggestions and valuable in- 
formation are imparted to us by our 
representatives. 

We believe we reflect the feelings 
of our colleagues in nutritional and 
pharmaceutical fields when we say 
that this close relationship between 
the hospital and the representative 
is a significant factor in medical and 
hospital progress. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND., U.S.A. 
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important step in reducing the 


hazard of static electricity in 
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TOMAC 
conductive sole 


Static electricity is a constant menace wherever 
combustible gases are used. Realizing this, 

more and more hospitals are installing 

conductive flooring in operating and delivery rooms 
...a logical first step. 

Adoption of TOMAC CONDUCTIVE SOLE SHOES 

is an equally important second step for 

it requires both to complete the safety cycle. 


TOMAC CONDUCTIVE SOLE SHOES 

are specifically designed for nurses and physicians. 
They are good looking, comfortable, moderately priced. 
May we send you complete details? 


... the first name in hospital supplies 


American Hospital Supply corporation * (77a! Offives 


Evanston, Illinois 
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Never Needs Naxing 


Maintenanee Costs go Dow 


Arraflor Vinyl Plastic Asbestos Tile is: 
@ Easy to keep looking fresh and beautiful — because constant foot friction om 
buffing action which actually improves its appearance — without wax. 
@ Safe underfoot, due to its anti-slip surface. 
@ Super-resistant to greases, fats, oils and acids. 
@ Available in more than 14 decorative colors. 
@ Equally suitable for use on, above or below grade in any part of a hospital. 


For complete information on Arraflor: Write Dept. H7, B. F. Goodrich Co., 
Flooring Division, Watertown 72, Massachusetts. 


‘ch FLOORING PRODucr. 


You can dapond om BFGoodr! 


RUBBER TILE - ASPHALT TILE - VINYL PLASTIC TILE - RUBBER COVE BASE - ACCESSORIES 
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PURITAN MAID 
MEDICAL GASES 


OxYGEN e NITROUS OXIDE 
ETHYLENE e CYCLOPR 
CARBON DIOXIDE e HELIUM 
Mixtures of HELIUM-OXYGEN 

and CARBON pIOKIDE-OXYGEN 


Used with confidence fon 
oven a thind of a centuny 





DEALERS IN MOST PRINCIPAL CITIES 


VISIT US AT 
BOOT 
H 710 AT THE PHILADELPHIA CONV 
ENTION 
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Cortisone therapy in rheumatoid 


arthritis is a clinical fact... 








A statement from The Upjohn Company 


e are now producing cortisone from abundantly 
available materials, such as yeast, Mexican yam 


and soybeans. 


Years of work ‘in the adrenal cortex field by our 
research people led to this discovery. The simple 
methods they have developed will also enable 
us to make other cortical steroids from these 


same materials. 


This new process should permit lower prices 


as our production increases. 


Upjohn Cortisone Acetate Tablets, 25 mg., are 


available in bottles of 20 tablets. 
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How to avoid false economy when you 


build your new hospital 


- ECONOMIZE, this hospital board 


has just voted not to install Individual 
Room Temperature Control in the new 
hospital they are planning to build 

If the board had all the facts, they 
probably would reconsider their so- 
called economy move—for later on, it 
is going to prove expensive And 
here's why! 

Today, in many hospitals, it is al- 
ready routine medical practice to give 
each patient the exact room tempera- 
ture he needs. And you can do this 
only with Individual Room Tempera- 
ture Control. No other method can 
compensate for the varying effects of 


Honeywell 


wind, sun, open windows and varia- 
tions of internal load in each room. 

Since that is true, it’s wise to install 
Individual Room Temperature Control 
when your hospital is being built, when it 
only costs '2 to 1% of the total expen- 
diture. Doing it later, as a moderniza- 
tion project, is sure to cost substantially 
more money 

For complete facts on Honeywell 
controls for your hospital, call your 
local Honeywell office—there are 91 in 
key cities throughout the nation. Or 
for literature, write Honeywell, Dept. 
MH-7-161, 351 E. Ohio St., Chicagg 
11, Illinois. 


HONEYWELL 


Fouts on Contiol 


Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals all these features 
© ‘ Nite-Glowing dials” permit inspection 
without disturbing patients. 
© Magnified numerals make readings easy 
to see. 
© New Speed-Set control knob is camou- 
flaged against tampering. 
@ Air-Operated; requires no electrical con- 
nections. 
© Lint-Seal insures trouble-free and depend- 
able operation. 
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best on the business end of bumps 


Chances are that the wainscoting in your corridors bears the scars 
of many a bump by wheel chairs, stretchers, carts and wagons. 
MICARTA® can prevent these costly traffic accidents because this 
incredibly tough laminated plastic resists scuffs, scars, chips and dents. 
What's more, MICARTA’sS smooth sanitary surface remains practically 
maintenance free. That’s why more and more hospitals are considering 
economical, super-tough MicaRTA for wainscoting and other 
traffic-bearing surfaces. 

Beautiful, easy-to-clean MICARTA comes in many patterns 
and many colors to harmonize with the pleasant, efficient color scheme 
of your hospital. 

For further information call your nearest United States Plywood 
office or fill out the coupon below. 





UNITED STATES PLYWOOD CORPORATION 

55 West 44th St., New York 36, N. Y. 
Please send full information on MICARTA 
and its applications. 


a 


Westinghouse 


bed 
ADDRESS 


wor 


distributed by UNIT TATES PLYW RPORATION 
| : City hentai ZONE__STATE 


largest plyw 2 t 
and U S.—MENGEL PLYWOODS-INC 


J-06487 
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What can you 


these hospitals? 


They all chose Carrier Conduit Weathermaster Air 
Conditioning because 
1. There is no recirculation of air or cross-contami- 
nation between rooms 
All air supplied to rooms is outside air, clean 
and filtered. 
There are no fans or motors or filters in patients’ 
rooms, 
All equipment is centrally located in a remote 
apparatus room for easy maintenance. 
Every room has individual temperature control, 
adjustable to the needs of the patient. 
The same system cools in summer, heats in winter 
and provides perfect comfort during in-between 
SCUSOTLS 
Carrier Conduit Weathermaster Air Conditioning is 
best for your hospital, too. Write for the full facts 


Carrier Corporation, Syracuse, New York. 


AIR CONDITIONING - REFRIGERATION + INDUSTRIAL HEATING 


FoR 5() YeARS—THE PEOPLE WHO KNOW AIR CONDITIONING BEST 


ARABIA TEMPLE CRIPPLED CHILDREN’S CLINIC 


Houston, Texas 


BAPTIST MEMORIAL HOSPITAL 


San Antonw, Teraa 

BOMBAY EUROPEAN HOSPITAL TRUST 
Bombay, India 

THE MOSES H. CONE MEMORIAL HOSPITAL 


Greensboro, North Carolina 


DETROIT RECEIVING HOSPITAL 
Detroit, Michigan 


DRISCOLL FOUNDATION CHILDREN’S HOSPITAL 
Corpus Christi, Texas 
HADLEY MEMORIAL HOSPITAL 
Hays, Kansas 
HERMANN HOSPITAL 
Houston, Teras 
ROY H. LAIRD MEMORIAL HOSPITAL 
Kilgore, Teras 
LUBBOCK MEMORIAL HOSPITAL 
Lubbock, Texas 


MEMORIAL HOSPITAL 
Houston, Texas 


MERCY HOSPITAL 


New Orleans, Louisiana 
THE METHODIST HOSPITAL 
Houston, Texas 
MURRELL CLINIC AND HOSPITAL 


Alexandria, Louisiana 


MUSTAPHA CIVILIAN HOSPITAL 
Algiers, Algeria 


NEUROLOGICAL INSTITUTE 
Montreal, Canada 
NORTH CAROLINA BAPTIST HOSPITAL 
Winston-Salem, North Carolina 
OAKWOOD HOSPITAL 
Dearborn, Michigan 
PROTESTANT DEACONESS HOSPITAL 
Evansville, Indiana 
PROVIDENCE HOSPITAL 
Mobile, Alabama 
PROVIDENCE MEMORIAL HOSPITAL 
El Paso, Texas 
*ST. VINCENT’S HOSPITAL 
Little Rock, Arkansas 
SAN JACINTO HOSPITAL 
Baytown, Texas 
SANDIA BASE HOSPITAL 
Albuquerque, New Mexico 
THE UNIVERSITY OF TEXAS 
JOHN SEALY HOSPITAL 
Galveston, Texas 
SELF MEMORIAL HOSPITAL 
Greenwood, South Carolina 
SIDNEY HILLMAN MEDICAL CENTER 
Philadelphia, Pa. 
SOUTHERN BAPTIST HOSPITAL 


New Orleans, Louisiana 


SPARKS MEMORIAL HOSPITAL 


Ft. Smith, Arkansas 


TEXARKANA HOSPITAL 


Texarkana, Teras 


TOURO INFIRMARY 


New Orleans, Louisiana 


TRUETT MEMORIAL HOSPITAL 
Dallas, Texas 


VETERANS ADMINISTRATION HOSPITAL 
Houston, Texas 


WICHITA GENERAL HOSPITAL 
Wichita Falls, Texas 


under construction 
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Long Experience Satisfies Dieticians, Food 

Supervisors and Hospital Administrators 

That GAS Has No Equal For Clean, Efficient 
Volume Cooking 





Gere) <iare 


It’s by choice—not by chance—that every hospital in 
Washington and its adjacent areas of Maryland and Virginia 
uses GAS for cooking. Executives of the city’s new, most 
modernly equipped hospitals are in unanimous agreement 
with those of Washington’s older institutions on the many 
important reasons why GAS has been their selection for 


food preparation and service. 


One of the important reasons is the modern, streamlined 
compactness of Gas Cooking Equipment which fits into any 
type of kitchen, large or small. 

Another reason is the fast action obtainable with modern 
Gas Cooking Equipment—high-speed deep-fat frying, broil- 
ing by blue flame which seals in natural juices and vitamins, 


instant on-off heat for top-burner cooking. 


But this same efficient GAS fuel, under precise automatic 
control, permits slow roasting of meats and poultry in 
constant-temperature ovens so that every pound of raw meat 


produces the maximum number of generous cooked servings. 


Dieticians, food service administrators, and other hospital 
officials in metropolitan Washington, as well as in other 
cities coast to coast, will cite many additional vitally impor- 
tant reasons why GAS is best, by any standard of comparison, 
for every cooking requirement. They're important reasons, 
too—and your Gas Company or your kitchen equipment 


specialist will be glad to sum them up quickly for you. 


Washington, in addition to its 
many other roles, leads as a 
great medical center. The city 
and its suburbs contain not only 
large Army, Navy and Public 
Health Service Hospitals, but 
top-notch municipal private 
hospitals, too. They offer the 
evidence, the Proof of Savings 


eee They ALL 
cook with Gas 


--- in Washington 


GEORGETOWN HOSPITAL 
DOCTORS HOSPITAL 
PROVIDENCE HOSPITAL 
CASUALTY HOSPITAL 
EPISCOPAL EYE, EAR & THROAT 
ARMY MEDICAL CENTER (Waiter Reed) 
GEORGE WASHINGTON HOSPITAL 
COLUMBIA HOSPITAL 
SIBLEY HOSPITAL 
CHILDRENS HOSPITAL 
FREEDMAN’S HOSPITAL 
SOLDIERS HOME 
EMERGENCY HOSPITAL 
GARFIELD HOSPITAL 
HOMEOPATHIC HOSPITAL 
GALLINGER HOSPITAL 
ST. ELIZABETHS HOSPITAL 
MOUNT ALTO HOSPITAL 


---in 
Suburban Washington 


WASHINGTON SANITARIUM 
Takoma Park 
CIRCLE TERRACE HOSPITALS 
Alexandria 
ARLINGTON HOSPITAL 
Arlington 
LELAND MEMORIAL HOSPITAL 
Riverdale 
SUBURBAN HOSPITAL 
Bethesda 
ALEXANDRIA HOSPITAL 
Alexandria 
PRINCE GEORGES HOSPITAL 
Cheverly 
NATIONAL NAVAL MEDICAL CENTER 
Bethesda 
FORT MYER HOSPITAL 
Fort Myer 
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NEW CATA... 


on Hospital Electrical Planning 
for Architects and Engineers 





Are you planning a hospital? This new data book for Hospital Architects and 
Engineérs outlines the steps in designing the electrical distribution system and 
reviews the electrical requirements with plan views and riser diagrams for a 
number of representative hospitals. 

Using a 100-bed general hospital design as typical, a room-by-room electrical 
analysis is made, load calculations by rooms and by panelboards are shown, and 
feeder and conduit sizes are listed. Kva demand calculations and transformer 
application calculations are summarized for this example. 

The vital X-ray Department is fully covered by recommendations on X-ray 
planning and descriptions of the equipment for various hospital sizes. Another 
section is devoted to signal systems. 

If you have not yet received your copy of this helpful data book, please con- 
tact your Westinghouse representative. 194892 


EQUIPMENT FOR THE 
CONSTRUCTION INDUSTRY 
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NONCOMBUSTIBLE 








Sanacoustic’ Ceilings provide restful, strength-building 
quiet so necessary to patients’ progress 


@ Today, with “rest and quiet” playing an ever- consist of perforated metal-panels backed up with 
increasing therapeutic role, hospitals do everything a fireproof, sound-absorbing element. Can be 
possible to eliminate noise. painted and repainted without loss of acoustical 

By having Johns-Manville install Sanacoustic qualities. Baked-enamel finish makes them easy to 
Ceilings, you provide quiet, and assure speedier keep clean and sanitary. Reception rooms and 
recovery of the patient. cafeterias, corridors and lobbies, nurseries and 

Sanacoustic Ceilings are not only the most effi- wards are among the “noise centers” especially 
cient available, but they are noncombustible. They in need of noise-quieting Sanacoustic. 

For hospital areas subject to continuous and 
excessive moisture, you can choose our perforated 
Transite* Asbestos Panels. 

Other J-M Acoustical Ceilings used in hospitals 
are Fibretone*, a drilled fibreboard for the most 
modest budget, that can be specified “with flame- 
resistant finish”; and Permacoustic*, a textured, 
noncombustible tile with great architectural appeal. 
For free book on Sound Control or an estimate, 
write Johns- Manville, Box 158, New York 16, N.Y. 


Reg. U. S. Pat. Off, 





_PUT A CEILING ON NOISE 





Wi Johns-Manville 


SANACOUSTIC CEILINGS 


menvavhVal 
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NURSES — See that modern inlaid Panel in circle above? It’s lighted from inside—with Green to 
indicate Oxygen, and Red for Temperature and Blower Control. The nurse can read it in dark. 


She doesn’t have to turn on any lights at night. 


PATIENTS — Think what that means to patients, too—no interrupted sleep while nurse turns on 
lights to read Panel Indicators—no sapping of precious strength, but maximum refreshing 


sleep. 
HOSPITAL EXECUTIVES — Electrolor’s low initial cost, extremely low maintenance (if any), 


long-lasting qualities and handsome modern appearance—these are the features which 


appeal most to those who make the final decisions. 


Compare features! Compare prices! See a demonstration at your convenience. Contact your 


McKesson Dealer or— 


INc Kesson ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Manufacturers of these major products — Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 
Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors, Rocking Beds, Dermal Temperature, Oxygen Therapy 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Carouina SANITARY NAPKINS, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffier. And to give 
maximum absorbency and quicker, longer 


protection, the center of each pad contains a 


- —— Sct SAPO L ASAIO AD 


specially designed cellulose filler. 
Try Carolina Sanitary Napkins for greater 


patient comfort—and lower costs in your hospital. 


rer ar 


Provided in three standard sizes. Banded in 


dozens—100 dozen per carton. If you are not 





using Carolina Sanitary Napkins now, ask the 

Carolina representative or write for samples and 

Improves with sterilization ‘ , 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


COTTON FILLEO NAPKINS GAUZE WRAPPED AND CELLULOSE FILLED NAPKINS 
Sy . 


Other 
Carolina 
Products 
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Picture your hospital textile needs—and call 
for Carolina. Not only will the Carolina repre- 
sentative—or home office—be happy to take 
care of your needs, but you can count on 
prompt shipment, careful attention to details, 
and a fair price. 


The Carolina Gallery shown above pictures 


only a few of the items Carolina regularly sup- 
plies to hospitals Our textile line is complete, 
and tastefully selected with the patient also in 
mind. Our Surgical dressings are quality prod- 
ucts. designed for service and economy. If 
vou do not have a complete set of Carolina 


catalogs at vour finger tips, write for a copy. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTTE, 


FILLED NAPKINS, GAUZE 


ALSO AVAILABLE 
Other 


Carolina 
Products 


COTTON 


Sanitary Napkins 


TY PRO 





Cotton balls 


N.C. 


WRAPPED, AND CELLULOSE FILLED NAPKINS 


€ ~ Hospital: >) 
_ Supplies ~» 


Absorbent cotton 


COTTON SINCE 1900 
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Ask your Will Ross, Inc. 
representative about 
IVY or write us 

for further details. 








MILWAUKEE, WISCONSIN 

WILL ROSS, INC, » corer nin ror 
a e ATLANTA, GEORGIA 

MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


ne 











The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 


surgeon must be support d by a de pendable ligature, which will not digg st premature ly. 


“Timed-absorption” surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed absorption” surgical gut is accurately tanned 


in graded degrees from the outer surface inward to achieve a more logical absorption curve 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 


increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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surgical gut sutures will not digest prematurely 


90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chromic surgical gut suture, size O, 
with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended from each in trypsin solution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the w eight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 


between the two types remains the same. 


D & G surgical gut sutures have a special 
matte finish. They tie readily and do not slip 
at the knot. Pliability is exceptional and ten- 
sile strength, diameter for diameter, is guar- 
anteed to be unexcelled by any other brand. 
There is a D & G suture for every surgi- Gece 6 Goch Gon Gmnad-thennptien 
cal purpose, available through re sponsible “timed- absorption” chromic sutures 


: sutures 
surgical supply dealers eve rywhere. 





Davts &- Gi ck INC. 
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Surgeons agree on D&G 
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Along with Auto-Lok’s tremendously important features 


ALUMINUM 
WINDOWS 


great boon in busy hospitals. With a tray in one hand, j \) is ; N 
| 4 Ws i 7 ii ~\ 


of controlled ventilation and positive tight closure, 
the added convenience of “one-hand” operation is a 

~. 9 
any nurse can open, close or adjust Auto-Lok Windows 


in a matter of seconds...and, effortlessly, too! 


re \cilelteMt Mella @em arin cis 
FRANK T. GEORGESON — Architects 


g ccoeee ee] 
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O'CONNER HOSPITAL — Son Jose, California 


No more running 


to close windows... 
ALUMINUM WINDOWS 


No more stuffy, humid rooms when it rains. The rain 

can’t come in through Auto-Lok’s slanting vents! In cold 

weather they keep the heat in and the cold out...save 

enough in heating costs to pay for themselves over 

quer made / 
Seals itself shut like the door of a refrigerator! 
e e 
Soecil nil CME! 

Can remain slightly open to admit fresh air, 
while upper vents are closed and locked. 


and over again. In warm weather they open widest to 
catch every breeze, but no drafts...or, close tight to 


conserve air conditioning. 


Minimum of maintenance... 


Because Auto-Lok Hordware, perfectly balanced and 


designed for a lifetime of effortless, “no-wear” opera- 
tion, will never require adjustment! Easiest window 
in the world to clean...because all glass can be 


cleaned from the inside! 


LUDMAN LEADS THE WORLD 


MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
TO KNOW...write for complete information regarding 
AUTO-LOK Windows for your hospital! 


box 4541, , Dept. MH7, Miami, Florida 


IN WINDOW ENGINEERING 
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CHECKE ford 


What are you looking 
for in a dryer? If the 
answer is safe, depend- 
able and economical op- 
eration—then check and 
double check HUEBSCH. 
Find out why America’s 
leading dry cleaners and 
laundries have purchased 
more than 80,000 
Huebsch Tumblers. Your 
Huebsch representative 
will gladly give you de- 
tails—or you can write 
directly to us! 


Aes 
Vv" 


) 





Steam Heated Tumbler shown is avail- 
able in either laundry or dry-cleaning 
models. Also available with gas- 
heating unit for laundry use only. 


FOUR SIZES: 36x18”, 36x 24”, 36""x 30", 42""x 42” 
INVENTOR AND WORLD'S LARGEST MANUFACTURER OF 


. . 
OPEN-END \DRYING TUMBLERS — 

Mokers of the famous Huebsch Handkerchief Ironer and Fluffer Pants Shaper 

Automatic Valves Feather Renovator Double Sleever Collar Shaper 


ond lroner Garment Bagger Cabinet and Garment Dryers 


Oyarelinieize rs ol | Washometer Spring-Type Filter 
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forthe MODERN ENTRANCE 
achieving both design and function 


Because RIXSON Checking Floor Hinges 

are concealed in the rigid floor... allowing 

a full, unobstructed door opening... they 

make possible the clean cut simplicity required 

in modern design. No unsightly arms, or 

any parts of the closed mechanism are ever 

visible. To add to the modern atmosphere 

is the invisible power . . . the dependable, 

trouble free function of RIXSON Closers... 

Chase conned ahews that gently brings the doors to a quiet 


are ideal for entrance re- 


modeling and modernizing. close after each opening. 
Template drawings avail- 


saci manufacturers of precision built hardware for 52 years 


OSCAR ¢.  RIXSON’) COMPANY 
4450 W. Carroll Avenue, Chicago 24, Illinois 
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well-placed 


Confidence, well-placed, is the cornerstone on which every 
hospital is built ...the complete confidence of people in the 
community that their physical well being, their very lives at 
times, is entrusted to skilled and competent personnel 
using the most modern facilities 


The hospital staff, in turn. must have complete confidence 
that the instruments and equipment they use in the care and 
treatment of patients are the best obtainable to help them 
better perform their duties 


We of the American Laundry Machinery Co. are proud of 
the confidence placed in us by the thousands of hospitals 
whose laundry departments we have equipped. 


We are proud to have earned this confidence by our 
Company's more than 80 years of experience in building 
laundry machinery .. . by the thoroughness and dependa- 
bility of our survey and planning service, and by our 


Company's recognized reputation for looking after the 


welfare of our hospital customers over the vears. 


AMERICAN-planned and equipped laundry department 
at Milwaukee Children's Hospital, Milwaukee, Wisc., in- 
cludes CASCADE Automatic Unloading Washer with 
Semi-Automatic Control shown in foreground at left, and 
push-button loaded and unloaded NOTRUX Extractor at 
far right. 


The 


LAUNDRY MACHINERY CO. 


CINCINNATE 12, OMIO 
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aie provides climate that fits 


patient requirements and hospital needs 


In the sterilizing room, TRANE Climate Changers maintain 
temperature and humidity at proper work conditions. 
They cool or heat, clean, de-humidify. 

In the hydrotherapy room, where stale air and humidity can 


in nurseries, where drafts and fluctuating temperatures 
are taboo, TRANE Convectors protect infants by pouring 
a blanket of heat over cold walls and windows, by gently 
circulating this clean, controlled warmth to all parts 
of the room. And here, as in other parts of the hospital, 
these wall-hugging successors to the cast iron radiator 
save valuable floor space. 


In patient rooms, where many individual requirements of 


temperature, moisture and ventilation must be met. . . 
and where mixing of air and odors is taboo, TRANE offers 
hospitals UniTrane, the multiple-room air conditioning 
system which meets every individual need. 


Patient Room Sterilizing Room 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, 


become a bothersome problem in a hurry, TRANE Unit 
Ventilators take fresh outside air . . . filter, heat, circu- 
late and blend it with indoor air as desired. 
At entrances, TRANE Force-F lo Heaters stop drafts. They 
lay a curtain of heat, neutralize cold air at its source. 
There are many other hospital heating, ventilating 
and air conditioning problems that the complete TRANE 
line can solve. 


Hydrotherapy Room Hospital Entrance 


Wiliiti= 


THE TRANE COMPANY, LA CROSS 
Eastern Mfg ivision, Scranton, P 


AND AIR CONDITIONING EQUIPMENT See Se isthe. tid ee 


14 Cor 
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SAVES TIME 


cleaning 


instruments 


NEW INSTRU-SAN CLEANS WITHOUT SCRUBBING, 
RINSES FREE, WON’T CORRODE, COSTS LESS 


NOW remove dried blood, mucous, serums, plasma and pyro- 
gens from instruments, glass and rubber goods with money-saving 
Instru-San Instrument Cleaner. Without scrubbing or brushing 
and without rinsing or wiping, polished metal or glassware 

is cleaned chemically and dries sparkling bright. Instru- 

ments are simply placed in the Instru-San solution 

to soak for ten minutes. That's all that’s needed 

. - $0 count the hours hospital personnel 

will save . . . imagine the extra jobs that 

they will have time to do. You'll make big 

savings from the start with low 


priced Instru-San. Investigate today! 


Instru-san 


POWDERED INSTRUMENT CLEANER 


era HUNTINGTON LABORATORIES, INC. 
——— Huntington, Indiana @ Toronto, Canada 
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Edwards New “Soft Speaking” 
Nurses’ Call Station Doubles Room 


Capacity in Smaller Unit 


Iwo great names in sound and signaling . . . Stromberg- 
Carlson and Edwards combined to make this new Master 
Station more compact, convenient and efficient than ever. 

Now, fwo rooms can be served by a single key. Yet 
each room retains Edwards privacy feature —only the 
patient can initiate the call. Room range is doubled yet the 


Precision Built for Long Life 
and High Efficiency 


BR. Rugged, dynamic Telephone @. Choice of 12, 24, 36 


Transmitter or 48 Stations 


2. Three-level Volume Control JZ. Two-Stage Class A 
Steps up weakest voice 


3B. Long Life Telephone 


Switchboard Lamps any requirements 


4. Double Throw Cam Keys ®. Has Edwards privacy feature 


. Monitor or reset at 
4. Smart, attractive 


office-gray finish when specified 


Epwarps 


World's Most Reliable Time, Communication and Protection 
Products For Schools, Hospitals, Industry and Homes, 


Amplifier built into station 


8. Flexibly engineered to meet 


Nurse's Station available 


dimensions of the Master Station are substantially smaller. 
A new press-to-talk button in the handset frees one hand 
of the nurse to take notes. The super-sensitive Stromberg- 
Carlson amplifier built into the station, can be removed 
easily for service. Maximum patient protection is assured 
by a supervisory lamp that lights even if a station lamp 
burns out. An emergency lamp records calls from nursery, 
toilet or any other designated location. 

These are a few of many features that make this new 
Edwards Master Station the most efficient ever engineered. 
Write for free bulletin today. Edwards Company, Inc., 
Dept. MH-7, Norwalk, Conn. 


a 
No More “3 Handed Nurses” . . Con- 
venient press-to-talk button in handset opens 


communication with patient, leaves nurse’s 
hand free to make necessary notes. 


ad 
allow built-in amplifier to be removed easily 
for service. Tubes replaced by simply remov- 
ing screen ventilating grill at rear of cabinet. 
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Thin, medium or thick, there is a thickness shim to 
give you a choice of 14 variations, from .008” to .034”. 


Graft Thickness 


Accurately Controlled with the 
REESE DERMATOME 


The use of shims in industry has long been standard practice for the accurate 
control of thickness. This simple, fool-proof device applied to the REESE 
DERMATOME provides you with absolute accuracy of graft thickness control. 
Simply slide the shim of choice into the blade carrying yoke, followed by the 
cutting blade. Tighten blade clamp bar . . . that’s all! 

Another outstanding feature of the REESE DERMATOME is the Reese 
Dermatape technique, which so greatly simplifies the mechanics of skin graft 
transplanting. In brief, the Reese Dermatape technique . . . 





1. Permits the cutting of multiple drums of skin without loss of operating time. 
2. Facilitates handling of the graft after excision. 

3. Simplifies transplanting graft to the lesion. 

4. Eliminates suturing in many cases. 

5. Assures a higher percentage of successful “take.” 


6. Conserves valuable operating time, and reduces hospitalization. 


Ask your dealer for full details 


Mfg. by BARD-PARKER COMPANY, INC., Agent 


Danbury, Connecticut 
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How Frigidaire helps care for 
young patients of Children’s Hospital 


Se a AP eer eee 


Since 1887 Children’s Hospital of Pittsburgh has 
been caring for the sick children of the Tri-State 
district. Last year alone, with a staff of approxi- 
mately 100 physicians and 225 beds, over 65,000 


SORENTO RNR 


pian ’ 


patient-days of care were given and there were 
over 38,000 dispensary visits. 


f 


Reliable, efficient refrigeration and air conditioning 


are a “must” in medical centers—and that ex- 


i 


jlains why you'll find Frigidaire products serving 
¢ 4 Lo) =] 
the young patients and staff of Children’s 


Hospital. 


Remember, whatever your hospital’s air condi- 
tioning or refrigeration needs, call your Frigid- 
aire Dealer. Look for his name in the Yellow 
Pages of your phone book. Or write Frigidaire 
Division of General Motors, Dayton 1, Ohio. In 


Canada, Leaside (Toronto 17), Ontario. 


FRIGIDAIRE 


The most complete line of air conditioning and 
Gey refrigeration products in the industry 





In the Diet Kitchen—a roomy Frigid- Ice Cube Needs of the hospital are In the X-ray Room —a Frigidaire Room 
aire Reach-In Refrigerator protects met by six new Frigidaire Automatic Air Conditioner cools, cleans, venti- 
large quantities of perishable food Ice Cube Makers providing up to lates, circulates and dehumidifies 
with unique Flowing Cold. Other 1,200 Ibs. of crystal clear, solid, sani- the air—making conditions more 
Frigidaire Reach-Ins are used in the tary ice cubes a day. And at re- comfortable for both patients and 
kitchens and prescription rooms. markably low cost! the hospital staff. 
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Aluminum windows 
give weather-tightness 


This steady match-flame is one visible proof 
of the weather-tightness of ADLAKE Aluminum 
Windows... weather-tightness which lasts for 
the life of the building! 


ADLAKE’s exclusive combination of woven-pile 
weather stripping and patented serrated guides 
guarantees a sure and lasting seal against wind, 
rain and cold. Tests prove that ADLAKE’s 
weather seal prevents air infiltration with 
winds as high as 120 miles per hour—and this 
weather seal, as well as ADLAKE’s finger-tip con- 
trol, lasts through more than one million oper- 
ations! Every ADLAKE Window not only meets 


THE 


2 G~ Klas & Westlake come" 











A.W.M.A. quality specifications, but actually 
goes beyond them! 


Find out today about ADLAKE’s dependable, 
maintenance-free performance. ADLAKE Repre- 
sentatives are in most major cities. 
o e e 
ONLY ADLAKE ALUMINUM WINDOWS GIVE 
YOU ALL THESE "PLUS’ FEATURES: 
© Woven-Pile Weather Stripping and Exclusive Ser- 
rated Guides * Mini Air Infiltration © Finger- 
Tip Control © No Warp, Rot, Rattle or Stick « Ease 
of Installation © No Painting or Maintenance 
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Established 1857 ELKHART, INDIANA New York © Chicago 
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HOW TO FIGHT 


CROS9-INFECTION 


IN THE NURSERY 





umme| 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 

All the baby’s needs in one unit provides 
greater asepsis and less handling and 
movement of the infant. 


Increased Nursery Efficiency — 

The stainless steel topped dressing table 
and storage cabinet rolls in and out from 
under the basket to save time and motion. 


Greater Nursery Capacity — 

Compactly constructed (42" high x 20” Manufacturers of 
wide x 31” high) the Hummel Bassinet e Complete Line of 
helps to provide more usable space in Physicians’ and Hospital 
the nursery. Equipment 


Look to Shampaine for All Your Bassinet Requirements —in 
Standard Models or Specially Built To Your Specifications. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. W-7 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine 
Bassinets. 


SERS Wate She ee. 





My dealer is 
Name__ 

Address ‘ 
City Zone___ State. 
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Correspondence Courses 


Question: We have a technician, male, 28 
years old who is a fine worker and an am- 
bitious young man. He is a high school 
graduate and has a 15 months laboratory 
technology course which he obtained under 
the G.|. educational program. In addition, 
he has taken a correspondence course in 
industrial management. He is ambitious and 
has sought advice from us as to where he 
might be doing additional work, necessarily 
by correspondence, to prepare for hospital 
administration. Is this type of program avail- 
able anywhere? We should appreciate any 
help or suggestions you might give us for 
this young man.—F.B., Wis. 


ANSWER: At present the only fully 
developed correspondence course in hos- 
pital administration that we know about 
is offered by the Canadian Hospital 
Council in cooperation with the Uni- 
versity of Toronto. Now completing its 
first full year of operation, the course has 
been enthusiastically received by its stu- 
dents and is entering its second year 
with an expanded enrollment. However, 
there is a question whether or not this 
program would be able to enroll addi- 
tional students from the United States. 
An inquiry should be addressed to Dr. 
Leonard Bradley, executive secretary, the 
Canadian Hospital Council, 280 Bloor 
Street West, Toronto 5, Canada. 

In addition, suggest that 
young man should be encouraged to at- 
tend hospital conventions, read hospital 
journals, and study available textbooks 
in the field as a means of broadening his 
preparation. Furthermore, it may be that 
he can find local or correspondence 
school courses available to him in such 
general subjects of interest to hospital 
administrators as accounting, personnel 
management, public relations, and other 
subjects that underlie the whole field of 
institutional management.—E. W. JONES. 


we this 


Charge for Transfers 


Question: We have recently had a number 
of requests from private room patients asking 
to be transferred to different rooms—for 
reasons that are essentially frivolous: Either 
they do not like the color of the wall paper 
and other decorations, or they are too near 
the nurses’ station, or too far from the nurses’ 
station, or on the wrong side of the building, 
and so on. We are contemplating an attempt 
to cut down on the number of such transfers, 
which use a lot of badly needed nurses’ time, 
by making a charge of $5 or $10 for every 
such transfer completed. Do you know 
whether or not other hospitals make any such 
charge?—L.H., 

ANSWER: One suburban hospital has 


been making a charge of $10 for 
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Small Hospital Questions 


transfers requested by patients for such 
reasons of personal convenience or 
whim, in order to eliminate this trouble- 
some practice. However, recently a 
strong complaint by one patient called 
the policy into question. Usually hospi- 
tals have been so full in recent years that 
such requests could not feasibly be ful- 
filled anyway. A review of opinion on 
the subject indicates most administrators 
would prefer to meet the situation by 
trying to explain that such requests can- 
not be granted, except in unusual cir- 
cumstances, on account of the shortage 
of nursing personnel and the restricted 
availability of private rooms, instead of 
by making a charge for the transfer. A 
few administrators, however, see no ob- 
jection to making a nominal charge in 
order to discourage unnecessary requests. 
The $10 charge referred to would cer- 
tainly appear to be the maximum. 


Construction Costs 


Question: We are planning an addition to 
our hospital and are at a point where it would 
be helpful to study data on construction 
costs. Can you give us the most recent hos- 
pital construction cost data available so that 
we may compare these figures with bids that 
will be submitted on our project? —C.B., Conn. 


ANSWER: The most comprehensive, 
up-to-date figures on current construc- 
tions costs would be available through 
the hospital planning and construction 
division of your state health department, 
the regional office for your area of the 
U.S. Public Health Service, or the Hos- 
pital Facilities Division, U.S. Public 
Health Service, Washington, D.C. How- 
ever, it should be borne in mind that any 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











such general figures are directly com- 
parable with a given project only to the 
extent that precisely the same facilities 
are included. Hospital construction costs 
per bed, per square foot, and per cubic 
foot are only rough guides until the 
architect, consultant and builder are cer- 
tain to cover precisely the same Classifi- 
cations of site, construction and equip- 
ment expense, and that the hospitals be- 
ing compared are comparable from the 
standpoint of size, nature and number of 
services, and so forth. 

A recent estimate indicates that costs 
per bed for 50 bed general hospitals, not 
including doctors’ offices or outpatient 
departments, are running from $11,000 
to $17,000 per bed. 


Space for Records 


Question: Is there a standard for deter- 
mining the amount of space that should be 
devoted to the medical records department 
in hospitals of various sizes?—T.R., Canada 


ANSWER: To determine the space 
needed for a medical records department 
requires considerable planning before 
the blueprint stage is reached. So many 
variables enter the picture that a rule 
of thumb figure per bed would hardly 
ever fit a given situation. Some of these 
variables are as follows: 

1. Number of admissions and dis- 
charges. (Is there an outpatient depart- 
ment? ) 

2. Method of filing. 

3. Extent of microfilming. 

4. Type of filing equipment used. 

5. Extent of teaching and research 
programs. 

6. Methods used in obtaining records. 
(Do physicians dictate, use recording 
device, or write their own records? ) 

7. Method of distributing and col- 
lecting records (pneumatic carrier, mes- 
senger service, vertical lifts). 

From the foregoing you can see how 
difficult it would be for anyone to relate 
realistically the area required for med- 
ical records to the number of hospital 
beds. I see no way of properly evaluat- 
ing the requirements except to decide 
on the aforementioned factors, deter- 
mine the number of records to be han- 
dled and personnel to be housed.—MaAr- 
SHALL SHAFFER, chief, Technical Serv- 
ices Branch, Division of Hospital Facili- 
ties, P.H.S. 
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wire from Washington 


HOSPITALIZATION BOARD 


As Congress moved toward the “convention recess,” one 
piece of legislation appeared which, next year, may prove 
important to hospitals. It is the bill introduced by Sen. 
Herbert O’Conor (D.-Md.) for setting up a Federal Board 
of Hospitalization. 

Unlike so many other bills in the health fields, Senator 
O’Conor’s proposal is not an experiment, a suggestion 
thrown out merely to see what the reaction would be. 
The O’Conor bill was drafted only after the Senate com- 
mittee on government organization had held open hearings 
on the subject of reorganizing federal health activities, and 
the committee staff had had time to contact all interested 
organizations. It avoids most of the controversial points 
and to a large extent represents a practical compromise. 

The O’Conor bill should be a good starting point next 
January, when the 83d Congress gets around to health 
problems. 

The bill provides for a board of 10 members, four repre- 
senting the public and six representing government depart- 
ments—Defense, Interior, Veterans Administration, Budget 
Bureau, Public Health Service, and General Services Ad- 
ministration. It would be advisory only but, because of 
close liaison with congressional committees and public pres- 
sure, probably could obtain acceptance of most of its worthy 
recommendations. 

Distribution of hospital beds among the various federal 
departments and general hospital and medical policy would 
come under observation of the board. When it saw oppor- 
tunities for improving services, or economizing on health 
personnel or finances, it would make suggestions to the 
departments concerned. Congressional committees would 
be kept informed as to what board suggestions were accepted 
and what was turned down. 

The O’Conor bill is known as a “committee bill,” which 
means it is what a majority of the committee believes should 
be enacted. It was drawn up only after extensive testimony 
had been taken on $.1140, which would set up a Department 
of Health with jurisdiction over virtually all government 
hospital and medical activities. 

With few exceptions, government witnesses, as well as 
those from the outside, were opposed to S.1140, although 
their reasons differed. 

On the other hand, the suggested hospital board has the 
support of most organizations, including the American 
Medical Association and the American Legion. A.M.A. has 
asked that board membership be shifted, so that outside 
representation at least balances the number of government 
officials. Indications are that the committee will agree to 
this change. However, the senators probably will not agree 
with A.M.A. on two other suggestions: (a) that govern- 
ment representatives on the board be advisory only and 
have no voting rights, and (b) that the Veterans Admin- 
istration medical department be given no special protection. 


Under the O’Conor bill, the board would be strictly limited 
in its influence over the V.A. program. A committee source 
explained that Congress had spent too much time in setting 
up the V.A. medical department, and ensuring its autonomy, 
to make it subject to any other government board or depart- 
ment. 

A somewhat similar board functioned from 1921 through 
World War II, but it was composed entirely of government 
officials with no public representation. Of the earlier board, 
the American Hospital Association says: “It was not effec- 
tive in avoiding the duplication and overlapping of facilities 
and competition between federal systems of hospitals that 
it was designed to avoid. The lay membership proposed 
for the board [O’Conor bill] may help it to be more 
effective.” 


NURSING EDUCATION 

In nurse education, another bill that has benefited from 
legislative distilling will be waiting for Congress in January. 
It is Rep. Frances Bolton’s second bill for federal aid to 
nursing students and nursing schools. Her first was defeated 
in committee last March. The second (H.R.8087) was, like 
the O’Conor bill, introduced too late for action this year. 

Whereas Mrs. Bolton’s first bill was a comprehensive effort 
to help out every phase of nursing education, and in a rather 
liberal way, her second is more realistic, and is patterned 
more closely on what Congress may be willing to do. 

It is restricted to a three-year period, in which federal 
expenditures would be held to $30,000,000—$5,000,000 the 
first year, $10,000,000 the second and $15,000,000 the third. 
Grants could be used for scholarships for qualified and needy 
student nurses and for direct aid to nursing schools to 
improve and expand their courses. At least half the money 
would have to go for scholarships. 

In a concession to lawmakers who fear federal control 
of health functions, the bill provides that the entire program 
be administered by state nursing boards or other appropriate 
legal agencies. 

Whether the plan meets with any success next year is, 
of course, predicated on a string of imponderables. But it is 
generally recognized that Mrs. Bolton has done all she can 
to effect passage of a law to stimulate the training of nurses. 
She was offended and discouraged last March when the 
interstate and foreign commerce committee abruptly tabled 
her bill. However, she gathered up the pieces, talked with 
many of the people who had worked against her—and tried 
again. 


STEEL PRODUCTION 

At this writing, most steel production is shut down and 
there is no indication the strike can be settled easily. So far, 
the only cuts in production ordered by the federal govern- 
ment are in consumer durable goods, of which refrigerators 
are the most important to hospitals. 














If the strike continues—in fact, if it is still on at publi- 
cation date—hospitals as well as all other users of steel 
will be affected. It is anticipated the federal government will 
freeze.a large part of available stocks for military use. The 
remainder will be turned over for allocation among civilian 
users. Out of this, the Division of Civilian Health Require- 
ments will be allocated a share for hospitals, clinics and so 
on. The division already is prepared to turn over most of 
this to “under way” construction projects, mainly to avoid 
adding to unemployment. 


CONTROLS 


Two days of juggling of Senate amendments saved 
hospital executives from a year-long headache. The trouble 
started when the Senate adopted an amendment to a defense 
bill which would have freed imported copper from any sort 
of domestic price or supply controls. Because about one-third 
of our copper is imported, this would mean the big users 
would quickly bid up and buy the foreign supplies. Rela- 
tively small users—like hospitals and their suppliers—would 
be frozen out, or at least hard pressed, to get their needed 
copper out of the remaining two-thirds, regardless of priori- 
ties. But the situation was cleared up the next day, when 
the Senate was induced to reverse itself. Now all copper 
used in the country continues under controls—and hospitals 
are protected. 

Another copper story that hasn’t come to an end: Na- 
tional Production Authority has filed charges of unlawful 
receipt and use of copper against one of the largest inde- 
pendent producers of plumbing brass mill products in the 
U.S. It is the Sterling Faucet Co., of Morgantown, W. Va. 
N.P.A. is accusing the company of illicit handling of nearly 
600,000 pounds of copper in a series of five specific allega- 
tions. 

Manufacturers of a number of articles, including refrig- 
erators and washing machines, will have an opportunity 
to acquire more copper—if they want to pay the price. 
National Production Authority is allowing them to use 50 
rather than 35 per cent of the amount of the copper they 
used before the Korean war. The idea is to induce them 
to buy up more of the high priced foreign copper. 

The percentage increase applies to the industry. Most 
individual hospital construction projects will be allowed 
750 pounds of copper per quarter, rather than 250, if they 
are willing to take part of it in the higher priced foreign 
products. Processors of copper, incidentally, are allowed to 
pass on 80 per cent of the higher price to users. 

N.P.A. reminds the construction industry that it as well as 
the producing end must abide by the inventory restriction 
order, This specifies that a purchaser may not accept deliv- 
eries if he has enough steel or aluminum for 45 days or 
enough copper for 60 days. 

Latest list of products withdrawn from the “scarce” list 
contains a number of some pharmaceutical importance, 
including carbon tetrachloride, nicotinamide, nicotinic acid, 
phenol, antimony, bismuth and all zinc products. 

Federal officials and industry champions continue to feud 
at table-length over whether scarce nickel-bearing steel 
should or should not be used in operating room equipment. 
Latest word, from the government side, is that it is “not 
even remotely possible” that the prohibition imposed by 
N.P.A. will be lifted. 

Manufacturers have protested that use of nonnickel bear- 


ing stainless steel is not feasible because of its corrosive, 
electrochemical and magnetic properties. One study they 
presented in justification of their position said use of the 
alternate “represents a return to outmoded and unsatisfactory 
trade practices.” 

The government has consistently argued that manufac- 
turers, while forbidden to use nickel-bearing stainless steel 
in operating room furniture, need not turn to the “430 
series” steels as a substitute. Manufacturers had concen- 
trated their criticism on the “430 series” metals. 

Although the ground has been gone over many times in 
N.P.A. conferences, a new task force has been formed to 
“develop basic facts on the suitability or lack of suitability” 
of substitutes. Participating will be industry and govern- 
ment representatives. 

To date only one thing is definite—the government has 
given no indication that it will permit use of the scarce 
metal. 


COMMISSION ON HEALTH NEEDS 


Although Chairman Paul Magnuson is in Europe, the 
President’s Commission on the Health Needs of the Nation 
has not slowed its pace. Currently it is holding a series of 
meetings at various cities. During the spring and early 
summer panel discussions, experts touched on hospital prob- 
lems, although no one session was devoted to hospitals. 
Dr. Robert T. Monroe, director of the geriatric clinic of 
Peter Bent Brigham Hospital, Boston, told the commission 
he thought hospital staffs have to revise their attitudes as 
well as their procedures if old persons are to benefit to the 
maximum extent. “Most hospitals,” he said, “do not furnish 
enough of an assured, convalescent atmosphere. Where the 
admission turnover is rapid, there is much hustle and bustle, 
and the process of normal living is neglected, and very few 
hospitals provide for or understand rehabilitation. 

“Elderly patients require sensitive handling as well as 
thorough study; every part of the professional team must 
accept them as worth while and their improvement as 
probable.” 

Dr. Monroe emphasized that in many cases older patients 
must use and pay for hospital services more expensive than 
necessary. He added: “These acute hospitals should con- 
tinue to serve old people who need orthopedic or surgical 
treatment or who need medical study that requires special- 
ists and costly laboratory apparatus. But we need to discover 
simpler, less expensive medical care situations for the many 
old people who need more help than they can get at home.” 

On July 17, the Magnuson commission will, conduct a 
closed-door panel on hospitals, looking into construction 
costs, availability of beds, operating cost problems and short- 
ages of personnel. Keynoter will be Dr. Dean Clark. 


NOTES 

Physicians are free now to prescribe isonicotinic acid 
hydrazide (isoniazid), but pharmacists are under orders 
to release it only for use “under close medical supervision.” 
A.M.A. Council on Pharmacy and Chemistry is about to con- 
cur in the Food and Drug Administration’s opinion that the 
various forms of the drug are safe for prescription use. 

Federal Bureau of Labor Statistics’ latest cost of living 
survey shows that hospital costs went up 12 per cent in 
the first quarter; most of the increase is considered a result 
of higher charges hospitals had postponed until the first 
of the year. 
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Adornment 
we a friend of ours tried for a 
bigger job recently and didn’t 
get it, we could think of nothing to tell 
him except the story of Brasidas, the 
great Spartan general: Brasidas once 
complained because Sparta was a small 
state. “Sparta has fallen to your lot,” 
his mother replied, “and it is your 


duty to adorn it 


Torture Chamber 
HINKI? 


pediatrics department, as so many 


x of redecorating your 


hospitals have done lately, and doing 


the walls in gay colors—with those 
cute decals of Mother Goose figures, 
Dumbo, circus clowns and other fa- 
miliar sights to make the youngsters 
feel happily at home? 

Think brother. That 
went out with velvet pantaloons. Ac- 
cording to the New York State Depart- 
ment of Mental Hygiene, however, the 


hospital should make an effort to pro- 


again, stuff 


vide an environment in which children 
will feel secure and relaxed. In an ex- 
periment the department is conduct- 
ing in with Roosevelt 
Hospita! in New York City, the “pre- 
link with be fur- 


nished by a décor featuring such comic 


cooperation 


cious home” will 
book characters as Blondie, Popeye, 
and the Katzenjammer Kids 

It won't work. The psychiatrists are 
out of touch with the real world if 
think today's souped-up little 
going to feel 
at home with the Katzenjammer Kids 
than they would with Little Boy Blue 


We can see it now. Willie, who is 8 


they 


citizens are any more 
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years old and takes a steady television 
diet of Captain Video, Cisco Kid and 
Tom Corbett—Space Cadet, has had his 
tonsils out. He is just regaining con- 
sciousness in the bright new children’s 
ward. He opens his eyes and stares 
for a moment at Ducky Lucky. Blink- 
ing with unbelief, he glances away, 
only to look around, with mounting 
horror, from Goosey Gander to 
Dumbo to Mickey Mouse to Donald 
Duck. He 
hands and utters a shrill scream. 
“Animals awready!” he shrieks. 


covers his face with his 


‘Creeps, Ma, get me outta here!” 


Strictly From Hunger 

AST month in Cleveland a young 

chemical company employe was 
arrested for impersonating a doctor 
Armed with a stethoscope, the young 
man boldly entered a Cleveland hos- 
pital, walked into a patient's room 
and studied the chart, memorizing the 
name and symptoms. Then he looked 
up the head nurse, explained that he'd 
consultant on the 


been called as a 


case, and returned with a nurse to 


examine the patient. This happened 
several times before one nurse became 





suspicious of his unprofessional con- 
versation and conduct, and called the 
police. 

Newspaper accounts of the episode 
started us brooding about bogus doc- 
There was the celebrated case 
McLeod who en- 
joyed a successful career in the Ca- 
nadian navy and served surgical resi- 


tors. 


of the “Doctor” 


dencies in several Eastern hospitals 
before it was discovered that he had 
knew about 
“He 
was a pretty good resident, too,” the 
administrator of one of the hospitals 
acknowledged after the inevitable ex- 


himself all he 
medicine from borrowed books. 


taught 


posure. 

There have been quacks without 
number. There was Brinkley, the goat- 
gland virtuoso who tangled with Dr. 
Fishbein Schirer, the hor- 
rible “plastic 
license to practice with a forged di- 


and _ lost; 


surgeon” who got a 


ploma and committed his atrocities in 
half a dozen states, always a jump ahead 
of the sheriff; Baker, the cancer quack 
who had a fantastic electrical device 
that lit up like a pinball machine to 
impress patients with his wizardry, and 
countless others. Our favorite quack 
Bradford Dorr, 


whom we went to see once as an in- 


was a man named 
vestigator for a medical journal. Dorr 
was a handsome, talkative fellow whose 
misuse of medical terms was so pre- 
posterous, even to our untutored ear, 
that he gave himself away in five 
minutes. Nevertheless, we stayed and 
listened to him for an hour or more, 
fascinated, and if we'd had enough to 
make the down payment, it's an even 
bet we'd have signed up for his phony 
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course of abdominal exercises. Dorr 
was a lazy-colon man 


What 


Cleveland, 


makes them that way? In 


the unhappy youth ex- 
plained to police that he was taking a 
premedical course at night school and 
hoped some day to be a doctor; nurses 
testified that he had not molested his 


McLeod and 


other medical impostors have worked 


“patients” in any way 
hard without much hope of gain. Cer- 
tainly a part of the explanation of 
their conduct, at least, must lie in 
the human soul's deep-seated craving 
for recognition, in this case the desire 
to share the prestige and respect with 
which our society honors its doctors 
This is something akin to the twisted 
urge that caused young men to steal 
uniforms and battle ribbons and pose 
as air force officers during the war, 
recounting their fictitious but heroic 
exploits to admiring barroom patrons 

Another reason for quacks and im- 
postors, and possibly a more plausible 
one, was suggested 200 years ago by 
Voltaire. Relating the adventures of 
the ingenuous Candide and his faith- 
ful friend and servant, Cacambo, Vol- 
taire told how they found themselves, 
after surviving shipwreck, earthquake, 
disgrace, flogging, slavery and other 
disasters, on the doorstep of a hospital 
Our 


remedy, 


misfortunes are not without 


said Cacambo. “If you will 


follow my advice, we will become 
brothers of the hospital; I understand 
a little of surgery, and I will engage to 
render our woeful condition support- 
able 
Ah! 
the asses in the world! No, I will not 


cried Candide, “pox take all 
suffer thee to pass for what thou art 
not; it were a piece of treachery the 
consequences of which might be ter- 
rible. Besides, if thou didst but know, 
after having been a viceroy of a rich 
province, after having been able to 
purchase a kingdom, how hard it is 
to resolve to serve as mate in a hos- 
pital 


All this I know 


but I also know 


full well, 
that it is 


replied 
Cacambo, 


very hard to die of hunger 


Take It Away! 
ORE 


fame, most human beings cher- 


than money or health or 


ish their dignity. Hospital administra- 


tors who understand this know that 


50 


neither high costs nor cold food nor 
the nursing shortage is their most seri- 
ous public relations problem. Rather, 
it is that hated symbol of hospital in- 
dignity, the bedpan. Considering the 
ineluctability of the metabolic process, 
hospital philosophers doubted 
that the bedpan can ever be completely 
Neverthless, there are en- 


have 


eliminated. 
couraging signs. 

More and more hospital patients 
The 


meets 


are ambulatory, for one thing. 
tendency to encourage track 
among postoperative and postpartum 
patients may make it necessary to in- 
stall traffic lights on the floors, but 
whatever other problems they present, 
the contestants are freed from bedpan 
bondage—a circumstance that prob- 
ably has a correspondingly happy effect 
on job nurses 


Even heart patients, once as immobile 


satisfaction among 
as mummies, are sometimes permitted 
up in a few days now; recent studies 
have convinced some doctors, at least, 
that limited freedom of movement is 
the lesser strain. 

Not long ago, one of the nation’s 
leading public health authorities said 
in an address that the hospital of the 
future would feature beds with built- 
in toilets. Our industrial ingenuity 
may be severely taxed to accomplish 
this result without duplicating the 
leviathan already on the market, but 
at any rate it is heartening to know 
that the bedpan is held in low esteem 
by persons in high places. One manu- 
facturing genius in the field has al- 
ready developed a portable appliance 
which operates on the reasonable prin- 
ciple that when Mahomet is flat on his 
back in bed, you have to bring the 
mountain to the bedside. 

Let costs soar to $20 or $50 a day; 
let the soup congeal in the bowls; let 
nurses disappear completely—but take 


the thing away, give man back his 


dignity, and public relations problems 
will vanish like a high hat in a hur- 
This way lies hope 


ricane 


No Socialist 


ITHIN a few days after this 
magazine is printed, Dwight 
Eisenhower's views on socialized med- 
icine will either be ho-hum news of 
the least possible interest to anybody, 
or they will have such transcendent 
importance for everybody that pundits 
will be picking every word apart to 
see what's inside. On what appears to 
be a reasonably good chance that the 
latter circumstance will eventuate, 
here’s a quick look at what Ike said 
in answer to a press conference ques- 
tion on the subject. Some doctors, 
a reporter suggested, were opposing 
Eisenhower because they said he was 
for compulsory health insurance. 
Was he? 

“When it comes to some phases of 
this medical question I am not going 
to answer too specifically,” Eisenhower 
replied, “because what could be in a 
bill labeled compulsory health insur- 
ance? I am not so certain. But I can 
tell you this: Over the years I was at 
Columbia, no one spoke out more than 
I did against centralization of 
power in Washington, against bu- 


reaucratic government and submitting 


the 


our lives toward a control that would 
lead inevitably to socialism. . . . Now, 
I do believe that every American has 
a right to decent medical care.” 
After a fleeting reference to a Uni- 
versity of Kansas plan for improving 
health service in rural areas, Eisen- 
hower took up the question of fed- 
eral aid for education 
“Medical education become so 
expensive that it is embarrassing 
great universities that are privately 
supported, and embarrassing them very 
badly—so badly that some of them 
almost in despair are turning to the 
. . | supported 


citizens, 


medical 
has 


government for help. 
an organization of 
insisting that we must support medi- 
cal education by private means, be- 
would be the 


private 


cause if we didn't it 
first step toward the socialization ot 
medicine, and I am against socializa- 
tion.” 

The next question dealt with the St. 
Lawrence Seaway. 
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our FREE FOR ALL 


N MARCH 20, 1951, Francesco 
Mannarino was admitted as the 
first patient of the $5,800,000 


Veterans Administration hospital in 


new 


Erie, Pa. 

Much clapping of hands by the local 
press and radio greeted this event; but 
considerably less enthusiasm was dis- 
played by Erie's 200-odd physicians 
and the administrators and trustees of 
its half-dozen voluntary hospitals. It’s 
not that they didn’t favor better med- 
They 
just weren't convinced that the hospital 
had been built for that purpose alone. 
Their skepticism, like that of many 
of their colleagues the country over, 
was grounded in this disturbing fact 

Two-thirds of the 108,000 patients 
in V.A are getting 
free treatment for nonservice-connected 
ailments. Yet the V.A. keeps building 
toward an empire of 174 hospitals— 
the top figure presently authorized. 


ical care for local war wounded 


hospitals today 


Why are veterans with nonservice- 
connected illnesses flooding V.A. hos- 
pitals? Because most of them are 
chronic and long-term cases who can't 
afford private Care, say veterans’ organ- 
izations. If V.A. didn’t care for 


them, it’s claimed, some other public 


the 


agency would have to. 


This article is being published simul 
taneously in the July issues of The Mop 
ERN HospitAL and Medical Economi 
Ep 
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V A HOSPITALS 


More and more free medical care is being given the 


able-to-pay veteran with a nonservice-connected 


ailment at V.A. hospitals like the one described here 


A good many medical and hospital 
authorities are inclined to agree with 
this reasoning when applied to TB 
and neuropsychiatric cases, which ac- 
count for about 65 per cent of the 
V.A. load. But what about the other 
35 per cent? Couldn't many of these 
pay for their own care? 

Nationally, the picture is obscured 
by a cloud of high level claims and 
counterclaims. The best way to sharpen 
the image is to narrow the focus. How 
does the problem look, for example, 
in Erie, now that the city’s V.A. hos- 
pital has passed its first birthday? Has 
the skepticism of local doctors been 
justified? 

The Erie Veterans Hospital, which 
serves the city of Erie (pop. 130,000) 
and surrounding northwest Pennsyl- 
vania, is one of 99 general medical 
and surgical hospitals operated by the 
V.A. Since it doesn’t, as yet, admit 
neuropsychiatric or TB patients, its 
nonservice-connected case load is con- 
fined to the 35 per cent group already 
mentioned. 

From July to December 1951, the 
hospital admitted 548 patients. Of 
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these, only 15 per cent were treated 
for service-connected disorders. The 
remaining 85 per cent had nonservice- 
connected ailments. 


KEY TO ADMISSION 

How many of this latter group could 
have paid for private hospitalization? 
Probably a good proportion of them. 

To get into the hospital, the veteran 
must fill out an application form. 
Buried in small type is this question: 

“Are you financially able to pay 
necessary expenses of hospital or domi- 
ciliary care?” 

On the back of the form is a para- 
graph pointing out the penalty for 
false statements. But this warning is 
strictly academic. A law passed by 
Congress in 1934 states that the vet- 
eran's word is sufficient evidence of 
his financial need. “We are not in a 
position to question the statement of 
a veteran,” says Dr. Harrison S. Collisi, 
manager of the Erie Veterans Hospital. 
“All we're concerned with is his med- 
ical and legal eligibility.” 


EYEWITNESS ACCOUNTS 

Erie doctors, however, are concerned 
with the veteran's financial means. And 
you don't have to talk to many of 
them to elicit comments like these: 

“One of my patients, an engine 
watcher for the New York Central 
Railroad, needed hospitalization for 
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a condition in no way connected with 
had New York 


insurance and 


service. He 
benefit 


his war 
Central mutual 
other policies that paid direct indem- 
nity for illness. These policies wouldn't 
have covered his entire billing, but I 
was sure he'd have no trouble making 
up the difference. So I suggested that 
he go to St. Vincent's Hospital. The 
next thing I knew, he was up at the 
V.A 

A_ long-time 
World War I 


means, had to have an operation. When 


patient of mine, a 


veteran of substantial 


I suggested a local hospital, he told 
me he preferred the V.A. hospital. | 
pointed out that he could afford private 
care. ‘Sure. I know,’ he answered, ‘but 
theres no use paying for what you 
can get tor nothing. 

A punch press operator came to 
me with a hernia that had developed 
ifter he got out of service. With his 
insurance, an Operation in one of our 
private hospitals would have cost him 
about $15 in out-of-pocket expenses 
That man was earning around $75 a 
week. But he still insisted on going 
to the V.A. hospital 

The doctors say such free-loading 
limited to veterans 
brackets. They 
recipients of 
care in Erie have in- 
a leading State Street 


is by no means 


in the low. salaried 


point out that recent 
V.A. medical 
cluded l } 
merchant who could buy and sell most 
(2) one of the city’s coun- 
cilmen, and (3) a local veterinarian 
Although the V.A.'s hospital records 
tell nothing about the financial status 
of patients, they do indicate nationally 
five 
(In addi- 


iny OF us, 


that about one out of carries 


insurance 
number 


voluntary health 


tion, an undisclosed have 
accident and health policies that pay 


the individual directly. ) 


INSURANCE FOR WHAT? 

How much of the cost of private 
hospitalization would such insurance 
cover? There are no exact figures; 
but a sampling of a few cases in Erie 
reveals that the insurance would have 
paid, on the average, 75 per cent of 
the total bill, leaving an average out- 
ot-pocket cost to the veteran of about 
$170. The bills in these cases ranged 
from $300 to $1200 

Actually, insurance 
greater percentage of the cost 
For as Erie 


could pay for 
an even 
of private hospitalization 
doctors point out, V.A. care is more 
than care, for two 


expensive private 


reasons: (1) The average stay in the 


Erie V.A. hospital (about 29 days) 


$2 











is much longer than in local private 
hospitals (under 10 days), and (2) 
V.A. care is much more lavish. 
“Nothing is done to hurry the vet- 
eran in Erie,” says a V.A. consultant. 
“Nothing is spared. They'll make x-rays 
and lab tests till hell freezes over.” 
When the veteran carries voluntary 
health insurance, the Erie V.A. hos- 
pital attempts to collect from the in- 
surers. But some companies refuse to 
pay, and the V.A. is reluctant to sue, 
since its right to collect is based upon 
an administrative interpretation rather 
than a specific law. Besides that, a 
number of companies issue policies 
with clauses that exclude benefits for 
hospitalization in tax supported institu- 
tions. In such cases the taxpayer is stuck 


JOHN Q. PAYS AGAIN 

Roughly a third of the working peo- 
ple of Erie are employed by General 
Electric. The company sponsors an in- 
surance plan for most of its 13,500 em- 
ployes that provides (1) up to $175 
for surgical operations; (2) up to $10 
a day, to a $700 maximum, for hos- 
pitalization; (4) up to $100 for spe- 
cial hospital services. It also pays the 
disabled employe from $22.50 to $35 
a week, up to 26 weeks. 

A good cushion against the costs 
of medical care? It would seem so. 
Yet a large number of the patients 
admitted to the Erie V.A. hospital 
are G.E. employes. 

Of course, the $64 question is sim- 
ply this: What does the V.A. mean 
when it asks, “Are you financially able 
to pay necessary expenses of hospital- 
ization?” 

It means, says one Erie doctor, “that 
you can have a well paying job, and 
that you can afford to buy such ‘neces- 
sities’ as a Studebaker convertible and 
a television set. But if your medical 
care imposes the slightest financial 
strain, then you better run to the V.A. 
and get it free.” 


SOUR GRAPES? 

Many doctors blame local veterans 
organizations and their service officers 
for this interpretation. But the service 
officers, who advise veterans, are in- 
dignant about such accusations. They re 
likely to retort that the physicians who 
complain about hospitalization of non- 
service-connected cases can’t have much 
of a practice of their own. 

Who, in the opinion 
groups, cannot afford private 
‘Most veterans can't,” says a spokesman 
“The majority 
are wage earners and have families, and 
they should be entitled to V.A. hospital 
Unless a man is making $4000 


of veterans 
care? 


for one organization. 


care 


or better a year, he simply cannot 
afford to go to a private institution.” 

But veterans’ advisers point out that 
it's hard to tell in advance just who 
can meet private hospital bills. The 


length of treatment is often unpredict- 
able, they say, and unforeseen compli- 
cations may develop. Thus, a prolonged 
hospital stay at private rates might 
bankrupt anyone, they argue 

Free hospitalization is defended by 
the service officer of one organization 
as a “meager return” for what the vet- 
eran has suffered: “After all, the vet- 
eran was out there in combat stopping 
bullets while the civilian was coining 
money in a defense plant 


M.D.’S ON CARPET 

If anyone's to blame for the abuse 
of Veterans Administration facilities, 
it may be the doctor himself, charges 
a high-placed official of the American 
Legion. 

“Who fills out the medical part of 
the application form?” he inquires 
“The local doctor. {So} doctors them- 
selves control to a great extent who 
shall be patients.” 

“Oh, come now, 
physician. “All I do is write the his- 
tory, symptoms, lab findings, and diag- 
nosis. Suppose I refuse to do this? 
The veteran simply takes the form to 
another private doctor or to one of the 
men at the V.A. hospital. By refusing, 
I would simply be antagonizing a pa- 
tient.” 

Some Erie doctors claim that they 
do their best to talk the veteran into 
going to a private hospital if he can 
afford it. But they report little success 


answers one Erie 


OLD ARMY GAME 

Besides the ability-to-pay issue, Erie 
doctors gripe about the V.A. hospital's 
waste and red tape. One M.D., for 
example, was supposed to give follow- 
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up treatment to a veteran who'd been 
released from the hospital. “It was six 
weeks before I got the case summary,” 
he says. “The boys up there are past 
masters at one thing, believe me, and 
that’s taking their time.” 

It's the old army game all 
again,” says a V.A. consultant. “Why, 
you've almost got to fill out a directive 
to close the door behind you. 

They've got two to a half-dozen 
of every kind of equipment, whether 
it's needed or not. But they manage 
If you stub your toe and go 


over 


to use it 
there for treatment, they're as like as 
not to take a chest x-ray.” 

‘None of the doctors here has been 
hurt appreciably by the V.A. hospital,” 
says Dr. Russell B. Roth, secretary of 
the Erie County Medical Society. “No 
one is down on the hospital, therefore, 
for any but broad philosophical reasons. 

We don’t object to the hospital- 


Anonymous 


CHICAGO.—An anonymous pamphlet 
accusing hospital administrators and 
trustees of seeking to establish an “ab- 
over the medical 


last 


solute dictatorship” 
came to light here 
month more than 100 copies 
were held up at the Chicago Post Office 
because of inadequate postage. Neither 
the wrapper nor the 38 page pamphlet 
itself contained any return address— 
a violation of postal regulations. 

The last page of text, however, in- 
cluded the notation “Additional copies 
of this book may be obtained from the 
Chicago Medical Book Company.” Post- 
al authorities immediately communi- 
cated with the company, and found out 
that it had never heard of the pamphlet 
before. “We are completely ignorant 
as to what person or persons would use 


profession 
when 


our name as a source of supply of this 
booklet,” said a company official. He 
added that the company was receiving 
inquiries about the book from physi- 
cians in all parts of the country 

The pamphlet, entitled “The Hos- 
pital Superintendent: What Makes 
Him Tick? A Study in Human Be- 
havior,” attacks hospital administrators 
and trustees, the American Hospital 
Association and hospital journals, read- 
ing the “dictatorship” intention into 
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ization of those veterans who in all 
good faith can sign the inability-to- 
pay statement. But as long as you 
make beds available to amy veteran, 
you'll fill up the hospital. Then you'll 
need more beds for the service-con- 
nected fellows. If this pattern were 
expanded, it would be a_ beautiful 
way to take over the medical care of 
a large segment of the American peo- 
ple. Then it would be too /ate to do 
any hollering.” 

Which is why Erie doctors have 
done their hollering already. Through 
their county medical society, they have 
passed a resolution roundly condemn- 
ing the V.A.’s indiscriminate extension 
of free medical care. 


WHAT'S TO COME? 


But will such “hollering” have any 
results? The A.M.A. has been bom- 
barded with similar resolutions for 


almost two decades. From time to 
time, it has asked Congress to pass a 
law enforcing the ability-to-pay test. 
But the lawmakers are notoriously skit- 
tish about stirring up the wrath of the 
country’s 20,000,000 veterans. 

Recently, a special committee of 
the A.M.A. has been meeting with 
veterans’ groups, and some compro- 
mise may be in the offing. One pos- 
sible result: a revision of the hospital 
admission form to place the penalty- 
for-false-statements paragraph directly 
under the ability-to-pay question. 

That would be only a psychological 
improvement, to be sure. More far 
reaching improvements would necessi- 
tate a change in the attitude of the 
veterans’ organizations, especially at 
the local level. Meanwhile, most doc- 
tors in Erie—and elsewhere—feel that 
every step in the right direction, no 
matter how small, is well worth taking 


Pamphlet Flays Hospitals 


hospital statements and acts having 
to do with the practice of medicine. 
“I am convinced that it is the intent 
of hospital superintendents to establish 
an absolute dictatorship in all phases 
of hospital management and opera- 
tion,” the anonymous author states in 





THE HOSPITAL SUPERINTENDENT 
WHAT MAKES Hie TICK? 
A STUDY IN HUMAN BEHAVIOR 
INTRODUCTION 


The many arucles appearing 1 the general aod medical press. 


observauces aad per 

ume | have been roumately associated se one capacity of other 
im about every type and seze of hospital thar exrsts, and it is 
further sweagthened by « sudy of much of the liceracure dealing 
with hospitals 


ony 


ln the ordoary course of events, most men are largely com 
tent w rest their future on thew past record of achievement. The 
question earurally arises as to why hospital superimendenrs lee! 
impelled to demand and to aggressively seek & position thet 
Id leave them secure against any and all cb. 
s¥er to his question may be loved mm 2 coesiderauon of human 
behavior 
No man will go through the mental and feancial ordeal neces 
oo vly surrender the 





a 
noting the great soflus of physicians into the profession of how 
pital management during the depression. Ubviowsly. it was the 
lowest man on the medical econome tovem pole that felt com 
pelled to make this change. The imabelity to succeed sm the prac 
ce of medicine 1s due to one of more mayor defects im the make 
up of these men. This forced change im professions represents @ 
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his introduction, “and this conviction, 
which is shared by most members of 
the medical profession, is based on 
observations and experiences of over 
35 years, during which time I have 
been intimately associated in one ca- 
pacity or another in about every type 
and size of hospital that exists; and 
it is further strengthened by a study of 
much of the literature dealing with 
hospitals.” 

In an explanatory statement, the au- 
thor reports that the content of the 
pamphlet was presented originally at 
a meeting of a county medical society. 
“Since it contained much information 
that does not come readily to the 
medical profession,” he adds, “the 
members urged that it be made avail- 
able for printing and distribution. It 
is being done with the hope of making 
a contribution to a better understand- 
ing of the proper relationship of the 
major components of a _ hospital — 
namely, the public, the trustees and the 
professional staff.” 

A major premise of the author's ar- 
gument against hospital administrators 
is that M.D. administrators are men 
who have failed professionally and 
sought careers in hospital management 

(Continued on Page 146) 








The Eyes of Texas Are on NURSING 


Mr. JONES: I wonder what 


feelings down here in the Southwest 


your 


are on this whole nursing problem? | 
think we might start discussing the use 
of graduate staff nurses and how to 
conserve their time through use of 
nonprofessional personnel 

Mr. POWELL: The No. 1 
lem we have is not being able to ob- 


prob- 
tain enough graduate nurses. Last year 
we had to train a lot of auxiliary work- 
ers; here at Baylor we have developed 
a new nurse called the technician nurse 

Mr. JONES: What is a 
What relation does she bear 
to a practical nurse? 

Mr. POWELL: The technician nurse 
is a better prepared nurse than the 


technician 


nurse? 


practical nurse. For the practical nurse 
the average course is about 12 months 
The nurse 
is 18 months 
that during the last six months of her 
nurse has 


course for the technician 


The chief difference is 
training the technician 
chosen a particular specialty of nurs- 
ing and serves an internship in that 

Mr. JONES: Is that just something 
at Baylor, or is it something that is 
being done in this whole part of the 
country? 

Mr. POWELI 
about three years ago, and there are 


It started at Baylor 


now two other hospitals in Texas that 
have the training course. There is also 
one in Bogalusa, La 

Mr. JONES: Is there a regular pro- 
tessional school of nursing at the city 
county hospital here? 

Mr. SCHEIDT: A three-year school, 
yes 

Mr. JONES: Are you also cooperat- 
ing with a vocational school or any 
other group in Dallas in the training 
of practical nurses? 

Mr. SCHEID1 


lature made the vocational nurse legal, 


Last year the legis- 


but unfortunately they put in a grand- 
tather clause, or maybe we should call 
it a grandmother clause, which lets 
just about everybody in. As 
a lot of people throughout 


a result, 


there are 


54 


and here are some of the trends they see 
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VERYBODY talks about the nursing problem, but down in Texas 


they've done something about it 


To bring MODERN Hospital 


readers up to date on the operation of the Texas nursing program, The 


MODERN HOspPIiTAL presents here a discussion of nursing education and 


nursing service by three leading Texas hospital administrators 


The dis- 


cussion took place not long ago in the offices of Boone Powell, admin- 


istrator Of Baylor University Hospital at Dallas 


Also taking part were 


William Earngey, administrator of the Harris Methodist Hospital, Fort 
Worth, and Albert Scheidt, administrator of the City-County Hospital 


System at Dallas. Everett W. Jones, vice president of The Modern Hos- 


pital Publishing Company, served as moderator for the discussion —Eb. 





the state who have a vocational nurse 
license, but their training is question- 
able 
MR. JONES 
-is that a peculiar Texas term which 
really covers what we. know as prac- 


This vocational nurse 


tical nurses? 
Mr. SCHEIDT 

or eight months ago the administrators 

and the directors of nurses from sev- 


That's right. Seven 


eral hospitals here got together with 
officials of the public school system 
and, in conjunction with the vocational 
education department, set up a pro- 
gram wherein we enroll both white 
and colored females and give a regular 
course in vocational nursing. 

Mr. JONES: That is given in the 
schools? 

Mk. SCHEID1 
ple have a choice as to the hospital 
in which they want to take their on- 
the-job, supervised training. We be- 
gan by taking only four hospitals, on 
the theory that there would be a lot 
of bugs to work out, and we wanted 


Yes. Then these peo- 


to keep it simple enough and flexible 
enough so that we could change it. 
The hospitals are Baylor, Methodist, St 
Paul and Parkland. The program is 
working out very well. We have had 


more applicants in the colored group 
than we have had among the whites 

Mr. JONES: Do you 
practical nurses interchangeably with 


use colored 


white practical nurses to care for white 
patients? 

MR. SCHEIDI 
hospital. In Parkland we do. I can't 
speak for the other hospitals as to just 
how extensively they use them. To go 
ahead with the general program, the 
hospitals have one person designated 


That depends on the 


in the hospital as the supervisor of 
vocational nurses when they come into 
the hospital for their on-the-job train- 
ing. They aren't just turned loose in 
the hospital in order to get cheap labor. 
They are under direct 
They spend a certain number of hours 
each week in class while they are in 
It is really a matter 


supery ision 


hospital training 
of taking what is taught to the gradu- 
ate nurse, eliminating the more tech- 
nical and the more difficult procedures, 
and giving these girls in three months 
something that is roughly patterned 
after the preclinical training of the 
graduate nurse. A lot of things are 
left out, of course, and we have them 
only for nine months on the wards 
instead of the two years and two or 
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three months that the student nurse 
would serve 

Mr. EARNGEY: We 
tional nurse setup in the city of Fort 
Worth in All Saints Hospital, Harris 
Hospital and St. Joseph’s Hospital. We 
had good luck with it about two years 
ago, but since that time the enrollment 
dropped down somewhat, and we are 


now in the 


have a voca- 


process of reorganizing 
the program. 

MR. JONES: Do you pay those girls 
when they are in clinical training in 
the hospital? 

Mr. EARNGEY 
was paid, but now we are going to 
paying them the amount from 
the day they start their training, and 


Yes, a small amount 
Start 


then step that up gradually to approxi- 
mately two-thirds of what the regis- 
tered nurse is paid. We hope this 
will give us a larger group to select 
from, and also a younger group. 

Mr. SCHEIDT: What part of the 
nursing load do you think you are go- 
ing to be able to pass along to this 
vocational nurse group? 

Mr. EARNGEY: The number of vo- 
cational have at the 
present time isn’t sufficient for us to 
be able to evaluate the whole problem. 
We hope, though, that they should be 
able to carry approximately 60 per 


nurses that we 


cent. 


HOW DO GRADUATES FEEL? 

Mr. SCHEIDT: I think that’s about 
right. It is hard to estimate in a hos- 
pital that has student nurses as well 
as vocational nurses, because you reach 
an irreducible minimum of graduates 
that you can have on duty on a given 
division at any time of the day or 
night. I'm also interested in knowing 
whether graduate nurses resent the 
idea of nurses. Do they 
want them to help, or what do you 


vocational 


find? 

Mr. EARNGEY: I 
welcome the vocational nurses 
has been little friction, 
though we are using colored vocational 


they 
There 


find that 


very even 
nurses now, particularly in our deliv- 
ery and labor rooms and in special 
units in the hospital. 

Mr. POWELL: I believe that in our 
situation here at Baylor we couldn't 
expect vocational nurses to carry much 
more than 35 to 40 per cent of the 
load 

Mr. JONES: Is that because of the 
student nurse complication, or because 
you think they can’t do any more than 
that? 

MR. 


POWELL: I don't think they 
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Texans talking over the nursing problem, left to right: Boone Powell, 
Baylor University Hospital, Dallas; William Earngey, Harris Methodist 
Hospital, Fort Worth, and, far right, Albert Scheidt, City-County Hos- 
pital System, Dallas. Everett Jones, pipe in hand, was the moderator. 


can do any more than that. On the 
other hand, I think the technician 
nurse, with the additional training she 
gets, could carry 60 or 70 per cent of 
the nursing load. 

MR. JONES: That technician nurse 
you are talking about is getting up 
close to what a lot of people think 
should be done in the training pro- 
gram for registered nurses—not more 
than two years to do as good a job 
as some schools are doing in three 
years. 

Mr. POWELL: I think that is true. 
You could probably break this tech- 
nician nurse program down into two 
parts. Actually, her first 12 months of 
training is equivalent to the training 
for a vocational or practical nurse. The 
thing that makes her an exceptionally 
valuable person to us is the fact that 
she takes an additional internship in a 
special area of nursing which she has 
chosen herself, an area that she would 
like to practice in. 

MR. JONES: For instance, could she 
take an internship in the operating 
room to become a circulating or scrub 
nurse? 

MR. 
several 
chosen the 
delivery room as their specialty. After 
they have taken six months of inten- 
sive internship training in these areas, 
they have turned out to be excellent 
scrub nurses and circulating nurses! 

Mr. JONES: What is the pay differ- 
ential between the so-called technician 
nurse, the graduate nurse and the prac- 
tical nurse or vocational nurse? 

Mr. POWELL: The practical or vo- 


have 
have 


POWELL 
technician 
operating room 


We already 
who 
and the 


nurses 


cational nurse will be paid approxi- 
mately 70 per cent of a graduate 
nurse’s pay. A technician nurse would 
be paid approximately 80 per cent of 
a graduate nurse's pay. 


DEPRESSION STOPPED THE PROGRAM 

Mr. SCHEIDT: I think one of the 
reasons the practical nurse idea didn’t 
spread is that just about the time it 
was first proposed for hospitals, the 
depression came along and there were 
nurses out of work. Of course, there 
were 10,000,000 other people out of 
work too, but the nurse has never for- 
gotten it! That is the reason I asked 
whether they were running into any 
friction at Fort Worth. Generally 
speaking, I think the graduate nurses 
here are now ready to accept some 
form of auxiliary help. I don't know 
exactly what form it should take. They 
have an 18 month program now at 
Baylor. My own feeling was that if 
they developed a 24 month program, 
the graduates from that program could 
do just about anything a registered 
nurse could do. I think our curriculum 
for the three-year graduate nurse is 
overloaded with a lot of things that 
a person doesn’t need to know in order 
to do good bedside nursing. If I were 
revamping the curriculum I would 
start out by teaching a nurse how to 
be a good bedside nurse in two years, 
and then give her a certificate. In fact, 
I would like to see a state license given 
to a nurse with two years of training, 
and I don't think the time is too far 
off until it will come to that. Then 
if a person wants to specialize in one 
of these various fields, we would have 
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some three month or six month spe- 
cialized courses in hospitals. 

Mr. JONES: Actually, you fellows 
are only six months apart. He is talk- 
ing 18 months, you are talking 24 
months! 

Mr. EARNGEY: What abour the 
problem we have of dead-ending the 
technician 


vocational nurse or the 


nurse? In other words, the present, 
three-year professional nurse may go 
into the collegiate program, but you 
can't bridge the gap from the voca- 
tional setup to the professional and 
trom there on to the collegiate—which 
means a lot of difference in the origi- 
nal selection of students 

Mr. SCHEIDT: That is true 
set up a two-year graduate nurse pro- 


If you 


gram, it ought to be done in a way 
which will permit that person to take 
two additional years of work and get 
a college degree and become a pro 
fessional As far as I 
cerned, most of our collegiate pro- 
grams look good on paper, but they 
don't produce what we would like to 
They been 


nurse am con 


see them produce have 
ballyhooing this degree business ever 
since World War I, and it has only 
appealed to about 5 per cent of all 
the girls who go into nursing 

Mr. JONES: Of course, originally 
the degree course took five years. This 
was a long stretch. Some people have 
condensed that into four years 


HAVE CONDENSED COURSE 
We 


student 


have done that 
takes 


Mr. POWELI 
at Baylor. The 
nine months of preclinical work on the 


nurse 


university campus and then comes to 
Baylor Hospital or one of our affiliated 
hospitals and takes 27 
cal rotation. She then can become a 
registered nurse. Now any time later 

she doesn’t have to do it immediately 

main campus 


months of clini- 


she can go back to the 
at Waco, take an additional 
months of work and be 


nine 
academic 
awarded the bachelor of nursing de 
gree 

Mr. SCHEIDT 
system is that fundamentally what they 


My objection to that 


would take in the last nine months 
would be what they would take in their 
freshman or sophomore year of college, 
would take in 
talk about the 


but I 


integrated. I 


they 
We 
programs, 


instead of what 
their fourth year 
so-called integrated 
don't think 
think they 
If a student is going to take freshman 
English she should be taking that in 


they are 
are hashed-up programs 


her first year. If she is going to take 


56 


sophomore literature, she should be 
taking that in her second year. I think 
the academic and clinical work ought 
to go along side by side 


WHICH NURSE AT WHICH LEVEL? 


Mr. JONES: I have often tried to 
think about what kind of nurse we 
want at what level of nursing job. It 
has seemed to me that from the di- 
rector of nurses down to an assistant 
head nurse, we are going to want a 
college degree person. Then maybe the 
next step would be our so-called pro- 
fessional, general staff nurse caring for 
patients. Possibly 10 per cent of those 
ought to have degrees to provide the 
material for promotions to the higher 
jobs. Everything under that might be 
the so-called 
months, or your hospital nurse at 24 


technician nurses at 18 
months and vocational or practical 
nurses and nurse's aides. Maybe that is 
the kind of pattern we are going to 
come out with 

MR. SCHEIDT 
rector of nurses should be a qualified 
think 


the supervisory personnel should also 


I agree that the di- 
individual having a degree. I 


be degree people, and the head nurses 
should have degrees. For plain, ordi- 
nary bedside nursing, a two-year prod- 


That 


two-year course should be a type of 


uct would be very satisfactory 


course which would lend itself toward 
the student's returning to school and 
getting in additional time working 
toward a degree. Then there is room 
below the general bedside nurse for 
something along the lines that we 
have worked out here with a one-year 
program for the vocational nurse 
Mr. EARNGEY: If you get down to 


a one-year program will you still be 


able to go from one to two to three 
to four year setups? 

Mr. SCHEIDT: I would put the one- 
year person in the 
somebody goes to a 
school and takes a course in shorthand 
and typing, compared with someone 


same category as 


who business 


who takes a secretarial course that is 
much longer and much more thorough 
The vocational nurse works by instruc- 
tion without knowing all the back- 
ground of why she is doing it in just 
that way—typical of the corpsmen we 
had in the army and navy. 

Mr. JONES: I just came from San 
Antonio, where I had a good chance 
a look at the medical field 
training school of the army and 
study the way they have been able to 
streamline and condense their training 
They train a corpsman, who, in effect, 


to take 


is about like the practical nurse we 
are talking about, and they do the job 
in three or four months that it takes 
us a year to do. I am willing to bet 
that their four months of training is 
equivalent to a year’s training in most 
of our groups. 

Mr. SCHEIDT: I spent the greater 
part of a year and a half training these 
corpsmen in the last war, and I think 
the armed services awakened a lot of 
us to the fact that you can teach people 
to do a lot of things involving the 
care of patients without having to give 
them the history of this, the philosophy 
of that, and a lot of these other things 
which go to make a better rounded 
person. There is one factor that you 
leave out, though: The army corps- 
man is under strict regulations, but 
the girl who studies vocational nursing 
is there voluntarily. And I would ven- 
ture a guess that the average 1.Q. of 
the corpsmen is much higher than the 
average 1.Q. of the people who go 
into vocational nursing 


WHERE TRAINEES WORK 
Mr. POWELI 
results of a survey 
out what happened to these technician 
nurses that we have been graduating 
We find that 57 per cent of the tech- 
nician nurses who have graduated at 
Baylor have been employed by doctors 
to work in their offices. About 20 per 
cent of them are employed on our 
hospital staff, | wish we had been able 


I'm looking at the 
we made to find 


to retain the entire group. 

Mr. JONES: That's 77 per cent 
Where did the other 23 per cent go? 

Mr. POWELL: About 13 per cent 
of them have chosen small hospitals 
in rural areas, and about 5 per cent 
have gone into a professional nurse 
education program 

Mr. JONES: In other words, they 
got a taste of it, liked it, and had 
enough academic background to go on. 

Mr. POWELL: A few, about 3 per 
cent, have gone into private duty nurs 
ing 

Mr. JONES: Is 
about the pay 
office that attracts that high percent 


there something 


scale in the doctor's 
age? 

Mr. POWELL: The pay 
something to do with it, of course, and 


scale has 


there are some nurses who prefer to 
work in a smaller setup than they find 
in the hospital. 

Mr. JONES: Do you suppose that 
one of the answers is not the pay scale 
at all, but the kind of relatively un- 
informed, unintelligent supervision we 
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get in many of our nursing depart- 
ments that discourages some of the 
girls so they want to get out of that 
atmosphere and work more or less for 
themselves? 


NEED MORE WARD COURSES 

Mr. EARNGEY: 
the fact that nursing in a general hos- 
pital is probably the most difficult 
type of nursing. It is harder 


We can't overlook 


much 
than working in a doctor's office or 
any other area where they might be 
employed 

MR. JONES Don't 
though, there is a lot of room for 
head 


you suppose, 


improvement in teaching our 
nurses and supervisors the art of hu- 
man engineering, human understand- 
ing and how to get people to like to 
do their jobs better? 

Mr. EARNGEY: That is the area of 
nursing that needs more attention and 
has had less attention throughout the 
years. We could do more with what we 
have at the present time if we had more 
good courses in ward management, and 
if we could in some way develop an 
interest, either financially or otherwise, 
in getting good supervisors and head 
nurses 

Mr. POWELI 
the greatest deficiency within nursing 


I agree that probably 


service itself is in not training head 
nurses and supervisors to plan the 
work, supervise the work and get re 
sults through other people. As a hos 
pital man, I would like to express my 
appreciation to the Kellogg Founda- 
tion for the grants they have made 
and the courses they carried on at the 
University of Chicago. We have al 
ready benefited from the results. We 
had two of their people who have 
already conducted a course for head 
nurses and supervisors in the Dallas 
area. I think we had about 60 nurses 
who took the course over a period of 
18 weeks, in just the things that you 
mention 

MR. JONES 
in agreement 
has been neglected far too long in the 
It is encouraging to see 
something 


We are all pretty much 
That is the thing which 


nursing field 


somebody finally doing 
ibour it 

Mr. SCHEIDT: Looking over that 
crowd of 60—and I had 


meet with them on several occasions— 


a chance to 


the unfortunate thing was that those 
who attended the course were the best 
head nurses we The 
didn’t feel that they needed it 


had poor ones 
I don't 
know if that was true with the other 


hospitals or not 
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Mr. JONES 
out of industry into the hospital field 
a long time ago who understood man- 
agement technics have wondered why 
it took the nursing profession so long 
to wake up to this fact and do some- 
thing about it. 

Mr. EARNGEY: Possibly it was be- 
cause the doctor was theoretically in 
charge of the nurse for so many years, 
ordering directly what the patient 
needed. Until the nurses started taking 
over 17 or 18 functions formerly done 
by doctors, they didn’t have to think 
of those things. 

MR. SCHEIDT: The program financed 
by the Kellogg Foundation may go a 
long way toward improving the super- 
visory picture in hospitals over the 
country. The stimulus this course gave 
in our hospital caused a lot more 
interest in our head nurse group. We 
now have a weekly luncheon with all 
the head nurses, the director of nurses, 
the director of nursing service and the 
administration, and neither the director 
of nurses nor the administrator runs 
the meeting! The head nurses selected 
their own chairman, and if I want to 
get something on the agenda I have 
to go to her and tell her I would like 


Some men who came 


to be on the agenda for so many 
minutes to talk about something. The 
items that get on the agenda are prac- 
tical. Hay gets cut pretty fast. It isn’t 
a matter of something getting dreamed 
up in the director's office and then 
having to go down through a number 
of ranks and finally reaching the person 
who is involved. I think it also adds 
to the dignity of the head nurse's posi- 
tion to give her an opportunity to 
express herself. 

MR. JONES: One of the things that 
appeals to me about what you are 
doing is that you are really making 
your head nurses feel as though they 
are a part of a team, and it is their 
show and not just yours. I have seen 
this in industry, and I have seen the 
same thing in hospitals. Suppose you 
are planning the utility room on nurs- 
ing units. If all the planning is done 
by the top brass and the people that 
are going to use it never get in on it, 
and then some bugs develop and it 
goes wrong, the nurses will say, “The 
brass did it. Let them fix it!” But if 
they were in on it, it is their mistake 
as well as yours, and they will try 
much harder to make it work. It is 
common sense and human nature. 


Don't Fire— Until You Get the Facts 


HARVEY M. RADEY Jr. 


Administrative Resident 
Paterson General Hospital 


Paterson, 


HE ill-mannered and poorly disci- 

plined employe has, unfortunately, 
always been in our midst. We are 
even more conscious of him at the 
present time because we are reluctant 
to administer to him the prewar rem- 
edy for his disease. All of us have from 
time to time received oral and written 
complaints concerning an employe’'s 
behavior toward a patient or his Vis- 
itors. In most instances, however, a 
painstaking investigation which un- 
covers all of the facts reveals that the 
chief basis for the complaint is that 
the patient or his visitors misunder- 
stood that that which the employe is 
trying to do is for the best interests 
of the patient. A nice letter or, circum- 
stances permitting, a personal word 


from the executive will probably 


N.J. 


smooth over the situation and the hos- 
pital will not lose a friend. 

We may find, too, that a clash of 
personalities will upset a patient. 
Rather than discharge a good employe 
as the result of such a clash, a transfer 
to another floor will usually solve the 
problem. To have a posted notice stat- 
ing that unkindness to a patient is a 
capital offense and that the offender 
will be severely punished, provided he 
is found guilty after all the facts have 
been considered, is sometimes effective. 

Today, when we are confronted 
with long lists of vacancies, profes- 
sional and nonprofessional, skilled and 
unskilled, we must more than ever be 
careful not to prejudge either legiti- 
mate or alleged violations of hospital 
rules. 














ime and Motion Studies in the 


OPERATING SUITE 


MAJOR OPERATING ROOM 


FREDERICK E. MARKUS 


Markus & Nocka, Industrial Designers and Engineers, Boston 


AS WOULD be expected, our stud 
largely oriented 
room. At the 


ies have been 


around the operating 
moment, we will consider only those 
aspects which have a bearing on plan- 
ning, tor among other things, it will 
help to answer the often repeated ques- 
tion of how large an operating room 
should be. It is, of course, possible to 
standardize on an operating room size 
which on the basis of experience ap- 
The 


lies in the fact that it 


pears to meet all requirements 


main difhculty 
ilways possible to fit a 


conceived 


is not pre- 


size into the available or 
established limitations of the physical 
structure of the building 

By clarifying and establishing the 
elements that make up average operat- 
ing room procedures and the motions 
involved, a designer should be able to 
exercise his ingenuity and produce a 


This will enable 


him better to fit his operating rooms 


variety of solutions 


into the wall and column limitations 
of his building 

To get a comprehensive picture of 
the space requirements ot equipment 
ind personnel and the motions that 
go with each, a large number of direct 
observations were made at various hos 
pitals. For each procedure, an attempt 
was made to get the complete picture 
by recording the major motions and 
ictivities involved in the same three 
primary work divisions which industry 
(1) make ready, 


(operate), and (3) put away 


recognizes, namely, 
) 

( do 

(clean up 


the general pattern ot equipment ar 


Of the many studies made, 


rangement around the operating table 
seldom varied much for the respective 
operations. Where equipment arrange 


ment did vary for some special reason, 


it still did not take more space than 
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the norm we use here as a 
also showed certain in- 


which have 


pattern 
These studies 
conveniences, a few of 
already been described (see the June 
issue of The MODERN HOspPITAL, 
pp 80. 81) 

As for example, our studies would 
show a definite need for something 
order of a standing height 
n the operating room 


on the 
counter space 
somewhere near the circulating nurse's 
station or the door to the sterilizer 
room. As such a facility has not been 
found in any of the four hospitals 
studied, it could only be evaluated by 
its apparent need. In one operating 
room a piece of board laid on a high 
radiator served as a writing ledge 
The board was too high, rather un- 
stable, and of inadequate area but the 


nurses said they could not get along 


without it. In another operating room, 
nurses were doing paper work on their 
knees, on the wall, or sitting “side sad- 
dle 

they 
ledge which, 


against a supply case of which 


used one shelf for a writing 


however, afforded no 
knee space. 

Still another example of an incom 
venience might be the job of weigh- 
ing sponges and recording their fluid 
content. This was often done on an 
8 inch high stool with the nurse on 
her hands and knees as noted in the 
previous article 

Provisions for performing such sim- 
ple yet important tasks are consistently 
lacking 

Following on this and the two suc- 
ceeding pages are diagrams and recom- 
mendations for solutions to various 
problems 





o 


ECOMMENDED and published 

sizes of operating rooms for 
major procedures run to consid- 
erable extremes as shown by 
the solid lines. The differential is 
almost 500 per cent. Actually, an 
area of approximately 350 square 
feet, as shown by the dotted lines, 
is a reasonably safe assumption for 
a major operating room. Any room 
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smaller in size cannot function eth- 
ciently for anything except minor 
procedures and anything substan- 
tially over is quite certainly a waste 
of space which brings with it a 
waste of time and motion 
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S! ANDARD industrial _ proce 
dures are not always applicable 
to the collection of useful data in 
operating rooms. This sheet is 
Number | of a recording of “make 
ready” for a gall bladder removal 
The right-hand margin is used for 
notes. The flow lines indicate the 
travel pattern of the circulating 


nurse, 


HIS sheet is Number 3 of the 

same series. The recording of 
precise time at this stage in a study 
of this type is not necessary. How- 
ever, it is desirable to note time 
elements which are substantial and 
where obvious improvements are 
discernible. Here the flow lines in- 
dicate positioning of equipment. 


N planning an operating room, 

the first decision that must be 
made is the relative position of the 
yperating table. This will depend on 
such factors as orientatioa with 
respect to viewing galleries, location 
of space for scrub-up and steriliz- 
ing. For this example we will as- 
sume the common position 


OR the maximum space re- 
quired by equipment, a heart 
case is a good example, with allow- 
ince for close observers standing 
on foot stools. This example is, 
therefore, based on these require- 


ments 


wr the operating team and 
observers in position, note 
that no additional space is required 


other than for circulation 


(Continued on Page 60) 
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I' WE now follow Dr. Walter's 
recommendations ot assuming 
this central block as a sterile operat 
ing area of about 100 square feet, 
we are inclined to think that it 
should be definitely marked on the 
floor by line or color differential 
By way of further check on the 
adequacy of this area, dotted lines 
show alternative locations of the 
instrument table sometimes used, 
all of which still fit into the as 
sumed area. The trimming oft ot 
the corners is a matter of choice 


OW comes 

which all too often is not 
fully provided even in rooms with 
otherwise ample area, ic. a clear 
traffic lane around all sides not only 
unencumbered by equipment but 
entirely free of electric cords and 


require ment 


suction tubes; these last to be dis 
cussed in detail later. The max 
imum lane width is made 40 inches 


to allow two persons to pass 


INALLY, exits must be located 
and space provided for equip 
ment and supplies. The latter can 
be divided into three kinds: kits 
ind other small supplies; small 


equipment, such as stools, I.V 
stands, kick buckets, basin stands, 
ind large mobile equipment 

First, let us consider the kits and 
Except for restocking 


supplies 
which normally occurs only once a 
day, these supplies are one apex of 
a triangular travel pattern for the 
circulating nurse. The other two 
points of the triangle are the cus 
tomary station tor the circulating 
nurse and the sterilizers. Making 
this triangle the smallest possible 
size fixes the location of the shelves 
for this type of storage, which 
starts a certain distance up from the 
floor to eliminate stooping (to be 
shown later in detail 
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Second are such items as the 
stools, steps, stands and sponge 
racks which never have been given 
a definite parking space. For these 
items, a ledge is provided, again 
nearest the circulating nurse. This 
affords orderliness and simplifies 
the floor mopping. 

Finally, there is the large equip- 
ment, such as x-ray and electro- 
cardiograph machines, which are 
usually pushed into odd corners 
Again, we feel such equipment is 
entitled to a defined parking strip. 
They would be both connected and 
used here adjacent to the equip- 
ment room. Electric cords to the 
operating field would pass over- 
head via the I. V. pole. This will 


also be illustrated in a later issue 
On the question of exits, much is 
to be said in favor of the diagonal 
location versus the center one, al- 
though this will depend on the 
ability of the over-all plan to incor- 
porate the diagonal exit. In any 
event, the door swing should not 
restrict the traffic lane. With the 
center exit shown dotted and ex- 
tended for door clearance, the space 
to the right and the left of the en- 
trance would seem reasonably suit- 
able for equipment parking. With 
either shape of room, the area is 
approximately the same, or about 
350 square feet. More than this is 
a waste of space. Anything less 
cannot do the job adequately. 
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ARCHITECT'S RENDERING OF PERU HOSPITAL, LIMA, PERU 


TWO HOSPITALS IN ONE combine 


North American efficiency with Latin American ease 


EDWARD D. STONE & A. L. AYDELOTT: Associated Architects 


N INTERESTING 
how American architects 
translated their ideas ot efficiency into 
the idiom of Peru, with its different 


example ot 
have 


demands of custom, climate and social 
institutions, is seen in the plans for 
the new Central Hospital of Socia! 
Employes (SS.E.) in 
Lima, Peru. Construction was started 
this spring. The been 
planned and carried forward under 
of Dr. Guillermo Al- 
superintendent of 


Security for 


project has 


the direction 
menera, general 
hospitals for the Peruvian national so- 
cial system. Dr. Almenera 
has traveled extensively in the US. 
studying our hospitals. He is president 


of the Inter-American Hospital As- 


security 
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sociation. The Lima Hospital 
sented here will serve as the base unit 
in a nationwide, coordinated hospital 
system. According to Marshall Shaffer, 
chief architect of the Hospital Facili- 


pre- 


Public Service 
a “highly im- 


ties Division, U. S. 
Health, it constitutes 
portant design contribution.” 
Authorized by the heads of the 
Peruvian government, the U. S. archi- 


PRINCIPALS INVOLVED IN LIMA HOSPITAL PROJECT 


ROBERT W. HEGARDT: Job Captain 

MERRILL & MANN: Structural Engineers 

PETER W. BRUDER: Mechanical and Electrical 
Engineers 


CENTRAL HOSPITAL OF SOCIAL SECURITY 
FOR EMPLOYES (S.S.E.): Gen. Manuel 
A. Odria, President of the Republic of 
Peru, Founder of S.S.E.; Edgardo Rabag- 
liati, M.D., Minister of Public Health; 
Guillermo Kaelin, M.D., General Direc 
Hospital Assistance; 

Ballon, Manager, Na 


tor, Social and 
Ernesto Zapata 


tional Social Security Agency; Guillermo 
Almenara, M.i., General Superintend- 
ent of Hospitals, National Social Secur 
ity Agency; Jorge Aubry, Manager, 
S.S.E.; Richard Malachowski, Chiet 
Architect, $.S.E. Developed in coopera- 
tion with U.S. Public Health Service, 
Division of Hospital Facilities and Med 
ical and Hospital Resources: John W. 
Cronin, M.D., and John W. McGibony, 
M.D., Medical Directors; Peter Pfisterer, 
Hospital Architect in Charge of Project 
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KEY TO NURSING FLOOR PLAN 
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TYPIC 


tects had as their over-all physical 
objective the creation of an institution 
that would integrate under one roof 
the facilities of a general hospital and 
of a maternity hospital, but that would 
keep each separate and distinct from 
the other as far as patient traffic and 
service flow were concerned 

This was effected by an ingenious 
separation of the two facilities from 
the top floor down to the third floor, 
each served by its own elevators. Below 
that point facilities available to both, 
such as admissions, x-ray examination, 
and medical records, are located, to- 
gether with an information desk for 
visitors and incoming patients, in a 
central lobby which can also be used 
for ceremonial purposes. This is one 
of the principal integrating features 
of the plan. 

Outpatient traffic related to the ma- 
ternity service is confined to the cen- 
tral wing, that related to the general 
service, to the large east wing. The 
need for division of the two services 
arose from the fact that Peruvians do 
not include childbirth in the category 
of illness as we do in the United States, 
where expectant fathers sit it out in a 
group in a near-by “wailing room.” To 
Peruvians childbirth is more of a social 
occasion and is graced by the attend- 
ance of friends and children, often up 
to the number of 15. This calls for 
special provisions 

The new hospital will serve 75,000 
empleados, or white collar workers, in 
Lima who have recently come under 
the social security plan in Peru, and 
will provide maternity care for their 
wives. As such, Peruvian authorities 
wished it to be a model, or base, for 
other similar but smaller institutions 
to be built throughout the country 
They wanted it to be modern in the 
best American sense of the word. De- 
signing it was a challenge to the U.S 
architects, Edward D. Stone and A. L 
Aydelott, who have developed a plan 
that combines North American effi- 
ciency and Latin American ease, like 
a Samba in a New York night club. 

The new institution has a bed ca- 
pacity of 850—500 in the general hos- 
pital, 350 in the maternity section. 
Each section has a large outpatient 
clinic, the former with a capacity for 
630 outpatients a day, the latter, 589 
maternity Outpatients. It will have 400 
nurses, 100 doctors, 1500 employes— 
a large institution in any language. 

It is located in a residential neigh- 
borhood on a 50 acre plot. Its ground 
Hoor rooms will be interspersed with 
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Model of Peru Hospital showing arrangement of patios. 


numerous patios. To the left of its 


entrance court, enclosed by a dormi 
tory and a screened walk, are the gar- 
dens, dining room and facilities for 
the staff and employes. To the right is 
the general outpatient and adminis- 
trative wing, flanked by entrances for 
ambulances and service. Backing up 
the whole outlay is a central nursing 
unit, having a facade broken by two- 
story terraces, with inset balconies on 
alternate floors 

Extremes of temperature are not a 
Lima, 
rains, yet for practically eight months 


problem in where it seldom 
of the year the sun hardly ever shines 
The temperature seldom goes below 
60° F. or above 80°F. This 


makes arti- 


rises 
evenness of temperature 
f.cial heating and cooling unnecessary 
except in the operating and delivery 
rooms. There are no problems of solar 
orientation or of drainage for the 
patios 

Splitting the hospital down the mid- 
third 
was only one means of keeping the 


Ma- 


ternity outpatient traffic is confined to 


dle from the top to the floor 


two services separate and distinct 


the ground floor of the central wing; 
that of the general outpatients, to the 
cast Besides the central lobby 
and joint facilities for both hospitals, 
integration is further achieved by the 
central 


wing 


basement which contains a 


kitchen, with food storage facilities 
and single control point for all food 
entering or leaving storage or butcher 
shop, laundry, storerooms, pharmacy 
and sterile supply. In the basement 
all trathe will move in parallel “soiled 
and “clean” corridors, the idea being 
an extension of that followed in U. S. 

and 
Clean 


laundry and drugs, soiled laundry and 


hospitals with their “soiled” 


clean” sides in utility rooms 


utensils, will travel their separate 
routes—not only serving as a reminder 
of the demands of asepsis but as a 
hedge against mistakes on the part of 
employes 


Vol. 79, No. 1, July 1952 


The administrative offices are along 
one side of the east wing, where they 
are easily available to callers from the 
central lobby. This section is separated 
from the outpatient department by 
facilities which both use—the medical 
records room and the library. Diag- 
nostic and treatment departments are 
in the northeast corner where traffic 
from the general outpatient section, 
from the core, and from emergency 
inlets converge. 

An interesting feature is the way in 
which the comings and goings of the 
staff are separate and apart from those 
of the general outpatients. This is to 
be accomplished by staff corridors 
opening through back doors into the 
examining and _ treatment 
rooms. In the maternity outpatient 
section, the patients follow a rectan- 
gular route, caused by two parallel 
flanking staff corridors 

Facilities for the public are kept to 
the street end of the west wing. On 
the lower level are the necropsy room 
and the morgue with rooms for dress- 


various 


ing and for religious services, necessi- 
tated by the fact that in Peru relatives 
take over the dressing and preparation 
of the dead. 

On the nursing floors each room, 
with the exception of a few on the 
psychiatric floor, has a private bath 
equipped with shower. The Peru hos- 
pital is believed to be the only hos- 
pital in the world which makes this 
generous provision. All rooms facing 
south are single, measuring 10 by 12 
feet. Most of the rooms facing north, 
measuring 12 feet by 16 feet, can be- 
come two-bed rooms as required. Cer- 
tain sections on the thirteenth and 
eleventh floors are unfinished, but can 
be converted into general or maternity 
use as needed. 

Eighteen delivery rooms are dis- 
persed throughout nine floors, labor 
rooms being thereby rendered unneces 


sary. This arrangement meets the pe- 
culiar social needs of a country in 
which a central delivery suite would 
be rendered impractical by the large 
gatherings of friends and relatives who 
assemble to attend the births of babies. 

The top floor of the east wing con- 
tains facilities for short-term psychi- 
atric cases—a feature which few hos- 
pitals in the United States can boast. 

The cost of the Lima hospital will 
be between $10,000,000 and $12,000,- 
000, or $8 to $9.60 per square foot, 67 
to 80 cents per cubic foot, and $17,000 
per bed. The cost of the same facili- 
ties in the United States has been esti- 
mated at $27,000,000. Differences in 
labor costs account for the difference 
in total estimated costs. The price of 
skilled Peruvian labor is $2 a day, un- 
skilled, 80 cents. 

Funds are obtained from the social 
insurance fund into which workers pay 
114 per cent of their wages, employers 
pay 3 per cent and the government 
pays 1 per cent. Approximately three- 
fifths of this fund now goes into 
building, the remainder being used for 
the medical care of workers in private 
institutions. The cost of a hospital 
day in Lima in the best suite of the 
best private hospital is $7 a day. 

Some of the construction details are 
as follows: The entire east-west length 
is in approximate 24 foot bays. Re- 
inforced concrete will be used, with 
upturned spandrel beams. Terrazzo 
block will be used for the end walls 
of the main building. For earthquake 
resistance, an 8 inch gap is allowed at 
expansion joints, and columns were 
figured for a heavier lateral force fac- 
tor than is done in U.S. West Coast 
structures. 

Although the excavation and foun- 
dation work was started this spring, 
and much of the reinforcing steel is 
already purchased, the date of comple- 
tion will be delayed until 1954 or 1955 
because of difficulties in obtaining im- 
ported mechanical equipment 














JACKSON COUNTY PUBLIC HOSPITAL, 


MAQUOKETA, 


1OWA 


Jackson County hospital was 


BUILT ON CIVIC COOPERATION 


OWANS in that eastern tier of 
along the Mississippi 
Oh, you can't 


Maquoketa! 


counties 
were likely to remark 
get anything done in 
And their judgment was partly just 
the seat of Jackson County government 
had a decadent look 
Merchants modernize 


static, almost 


were afraid to 
their drug, dry goods, and feed stores 
lest farmers and townsfolk get the 
idea they were making too much 
money 

The year 1950 was to bring a re 
nascence of Civic pride in this town of 
1000, a town whose merchandise and 
banking resources were able to draw 
is many as 20,000 shoppers on a busy 
Saturday. For that year brought the 
dedication of Jackson County Public 
Hospital, the first complete hospital 
built under Hill-Burton funds in lowa 

The heartbreaks and ulcers induced 
by a four and one-half year hospital 
campaign are healed now; in fact the 
very opening of the hospital doors 
cure. Those 


effected a miraculous 


four and one-half years were weari- 


some, worrisome years, for a hospital 
plant as modern as the mid-Twentieth 
Century does not rise full blown from 
tasseled corn 


a sea of particularly in 


66 


a rural community as attuned to the 
status quo as was Maquoketa 

Jackson County residents demanding 
safe hospital care had had to go to 

“a good seven labor pains 
to quote a Maquoketa family 
physician. Ask a multipara the stage 
at which her husband backs out the 
family car, and you can pretty well 
compute the obstetrical distance; the 


Clinton, 
away, 


road signs say 35 miles 

Strangely, nobody claims credit for 
the original idea of a hospital on the 
home grounds, but on Sept. 13, 1945, 
five members of the Maquoketa plan 
ning committee drove over to neigh 
boring Manchester to learn what Dela- 
ware County had undergone to produce 
a county hospital. The men came back 
with the information that a hospital 
could be built for $300,000, two-thirds 
of which might be provided by the 
citizens of the county and the other 
third might be had from the federal 
government 

Straightway, preparations were 
made for an election to authorize a 
$100,000 bond issue. To keep other 
communities in the county from frown- 
committee's 
Preston 


the project, the 


from 


ing on 


literature was sent out 


instead of Maquoketa. The committee 
worked well, and the bond issue won 
by a glorious 2 to | majority. The 
county board of supervisors then ap- 
pointed a hospital board of seven mem- 
bers 

After considerable 
hospital board was ready to engage an 
architect. It selected Morgan and Gelatt 
of Burlington, lowa, to prepare the 
plans, the firm's first hospital project. 
The local Rotary Club was quick to 


junketing, the 


catch the spirit and donated an at- 
tractive 14 acre site, and some $90,000 
was chalked up in a public drive for 
funds. The year 1946 ended favorably 
with $100,000 in the kitty from the 
bond issue, $35,000 from tax funds 
and $90,000 from the public. Ap- 
parently the money raising job was 
complete. The next move was Uncle's, 
for Congress was considering the Hill- 
Burton Act 

Only a Rip Van Winkle would fail 
to guess the reptile that began to raise 
its ugly head as weeks elapsed and 
months elapsed and finally two full 
years elapsed. By March 1948, when 
federal funds became available, the 
cost of a hospital for Jackson County 
had climbed to $425,000, and the 
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The ground floor wg houses administrative offices, kitchen and din- 
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board was minus $60,000. The word 
went out that in exactly two months 
(May 11) such sum must be raised or 
else Jackson County's application for 
hospital facilities would revert to the 





bottom of the federal project list 
Courageous Postmaster A. E. Boyer 
headed the new fund raising com- 
mittee, and more than once he locked 
the doors of a township schoolhouse 
until somebody would agree to take 
the responsibility for soliciting funds 
in that district. The postmaster went 
on an ulcer diet about this time, but 
the town and county began experi- 
encing something strange and intoxi- 





cating cooperative achievement 
Never had so many people in Jackson 
County been teamed up and steamed 
up on a common enterprise. By mid- 
night of May 8, the totals pledged 
were announced as $42,500. Three 
days then remained to raise the im- 
probable remainder 

The device chosen for the grand 
climax was a public auction—many 
farmers found it relatively painless to 
augment their cash pledges with dona- 
tions of produce—and Sunday, May 9, 





was the date set. That day was without 
a visible dawn; a more insistent or a 
more penetrating rain had not come 
to Jackson County for years. Yet some 
2000 persons were as determined as 
the rain and sloshed in to the auction 
to bid on the 300 items listed 

Sales ran fairly high, but when it 
came to the final item—a five day old 





veal calf—it was obvious that the 
rotal take was going to be _heart- 
breakingly short of the goal. The rain 
had been too formidable an adversary 
By this hour the soaked and dis- 
heartened committee had exhausted its 
energies, but it had not exhausted its 
wits. The calf, it was well known, was 
worth only a few dollars but one com- 
mittee member bid it up to $25 
Other committee members planted 
themselves as spotters among the bid- 
ders in the crowd and signaled out cer 
tain tight-fisted customers to the alert 
auctioneer 

Sold to Joe Johns for $25,” the 
auctioneer would cry, for he knew 


Fig. |: The patient or visitor enters here 
where he finds the reception desk and 
switchboard. Light wood and colorful 
draperies contribute to the cheerful ap- 
pearance. Fig. 2: The modern electrically 
equipped kitchen. Fig. 3: The labor room 
is shown at right, and the delivery room, far 
left, with the scrubup area in between. 
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them all by name. In this unorthodox 
way, that calf was sold 81 times and 
for $25 on each assigned bid. When 
the committee totted up the sales, the 
net was $10,230 

On May 11, the day of the deadline, 
the district solicitors converged on the 
town with their totals. On that day 
civic pride in Maquoketa exceeded the 
high water mark. Postmaster Boyer 
was able to announce that $96,000 had 
been raised, 160 per cent of the goal 
set. The Jackson County Public Hos- 
pital was financed for the second time 

Nor was this carefully nurtured in 
terest in the project ever allowed to 
wither. Construction began in April 
1949 and 13 months later open house 
was held. In the two days of open 
house, which immediately precedéd ad 
mission of patients, SOOO persons 
toured the building 

A local newspaper organized a baby 
lerby with more than 100 prizes 
offered by the merchants. The county 
buzzed with bulletins and wagers as 
to which of a few prospective mothers 
might give birth to the first infant in 
the new hospital. But, as so often 
happens, a dark-horse candidate nosed 
in on the stretch, giving birth to 
twins at 9:20 of the morning the hos 
pital officially opened 

Emil O. Stahlhut, the administrator, 
cain re vale the visitor with anecdotes 
from those febrile prehospital days 
that are of Bennett Cerf caliber, but 
these will have to wait publication 
until Mr. Stahlhut gets to the memoir 
writing age, by which time the princi 
pals involved will have paid their 
final visits to Jackson County Public 
Hospital 

The real story, however, is the one 
sketched here, of how a passive town 
ind its corn growing environs awoke 
to mounting activity on behalf of a 
hospital project. This spectacle has 
given Maquoketa a new reputation in 
the upper Mississippi valley, and in 
iny other conservative community it 
should rid the progressive few of their 
defeatist complex in regard to co- 


ope rative civic achievement 


OE 


Fig. 4: The word ''Public" in the hospital's 
name means just that: It was built by the 
public for the use of the public without 
discrimination. Fig. 5: The laundry is small 
but compact and efficient. Fig. 6: First 
customers of the glass-enclosed, || bassinet 
nursery were twins who won the baby derby. 
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V.A. Hospital Manager Says: 


DOCTORS MUST LEARN THEIR PLACE 


in the administrative organization 


HE hospital administrator (super 
intendent, manager, commanding 
officer, executive officer, director) is 
rarely more than One step removed 
from some form of lay administrative 
control. Most civil hospitals have lay 
administrators, and most government 
hospitals have doctors as administra- 
tors. This executive's mission is to 
bring together whatever may be neces- 
sary to produce the best medical serv- 
ice possible for the hospital's patients 
In some respects, in this republic, 
patients and their doting families feel 
that the administrator must do their 
bidding, or else. Many of the em- 
ployes think he should do their group 
bidding, too, or else. The lay ad- 
ministrative board actually tells him 
what to do, or else. The hospital ad- 
ministrator is fatuous, indeed, if he 
does not organize most of these do-or- 
else forces into a semblance of balance. 
Then he can tell some of the leftover 
unbalanced elements what to do, or 
else. Often he does it with such subtle 
design that the persons who are being 
told seem to make their own choices 
Administrators have to be somewhat 


clever, or else! 


MUST BE VESTED WITH AUTHORITY 

The administration of institutions 
requires some segregation of duties 
and the authority to delegate duties 
Write down the duties given each per- 
son, indicate by connecting lines 
whence he got them, and there you 
have a chart which is easily under- 
stood, provided this simple explana- 
tion is remembered: The organization 
chart of an institution is a simple dia- 
gram of the distribution of authority 
(and supervisory duty) and responsi- 
bility (the obligation to work). It 
is easy to see, then, how ability tends 
to become vested with authority and 


*From the Veterans Administration. The 
statements and the opinions expressed are 
the author's and are not necessarily policies 
of the Veterans Administration. From an 
address delivered March 6, 1952, to the 
freshman class, Baylor University Medical 
College, Houston, Tex 
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LEE D. CADY, M.D. 


Manager, Veterans Administration Hospital 
Houston, Tex. 


responsibility. It becomes fairly ap- 
parent that authority can be delegated 
to others in limited degrees and more 
or less forgotten. Not so with re- 
sponsibility, however, for that may be 
shared with a subordinate, but not 
delegated for independent action 

If one considers for a moment the 
praise and the blame accorded to the 
President of the United States or the 
hospital chief executive, it is apparent 
that insiders and outsiders hold chief 
executives in full responsibility for 
most of the good things that occur 
and for all of the bad. There is some 
quality in responsibility that makes 
it curiously indivisible for the total 
extent of the job. The administrator 
confers responsibility and delegates 
authority and duties to the lower 
echelons, both to keep his hospital 
from being a one-man institution and 
to distribute his intellect. If he ar- 
tempts to abdicate any portion of his 
responsibility, while getting his sub- 
ordinates to accept his delegated 
authority to perform part of his job 
for him, and if he forgets to supervise 
his assistants either by design or from 
laziness, he is guilty of the gravest 
administrative stupidity. Institutional 
policies and rules soon become snarled 
up, and the administrative machinery 
will eventually cease to satisfy 

For homely example, if the farmer's 
mortgage payments require that he 
must have the hens lay eggs in the 
laying room of the hennery (where 
he gets them before the black snakes 
and the pigs can reach them), the 


farmer had better supervise to see that 
the hens’ duty is done this way, or 
else the mortgagor will send the sheriff 
to foreclose on his farm. If the hos- 
pital administrator expects to have his 
patients treated satisfactorily in his 
hospital's beds, he had better see to 
it that beds and linens are supplied, 
that the room is comfortable, that em- 
ployes give service to the patient; and 
he must employ good supervisors to 
do it, or expect that someone else will, 
rightly, get his job 


DIVIDE THE JOB 

The total job must be divided among 
specialist supervisors, who may divide 
and redelegate their own supervisory 
authority among several more admin- 
istrative echelons until supervision 
ends in the worker's actually doing his 
assigned job as his part of the total 
job. While the principles of adminis- 
trative organization are just as simple 
as this description, merely knowing 
them only helps to make an adminis- 
trator. 

The municipal, county and_ state 
hospitals seem to be easiest, or least 
complex, to run. They have, or do 
not have, funds set up for them; they 
do not have too many friends or too 
many enemies, and are assured of a 
clientele." Many people would call 
this statement debatable. 

The private hospital as a class is 
probably the next easiest to adminis- 
ter, for its affairs are less complicated 
by numerous bosses and special laws 
and regulations that are set up for 
governmental hospitals “to make them 
run with uniformity.” 

The military hospitals must be 
medically efficient, even if they may 
lapse only during stress of emergencies 
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In war times, care of the patient has 
primary urgency, and in peace time 
care of the patient and efficiency are 
These hospitals have rela- 
have a 


required 
tively fewer supervisors but 
multitude of regulations and standard 
operating procedures to observe. In- 
dividual federal hospitals find it dif- 
ficult to initiate or originate quick im- 
provements but have difficulties if they 
delay too long in making prescribed 
improvements. 

The 
pitals are the hardest 
In less than six years, by following the 
simple administrative principle of lo- 
cating plants where the best supply of 
the best personnel is available, the 
V.A. medical department has obtained 
some of the best results world medicine 
has ever seen. V.A. hospitals have the 
same medical duties to perform and 
the same administrative factors of all 
the 


Administration hos- 


to administer. 


Veterans 


other types of hospitals, and at 
time the highest profes- 
sional standards the world has yet 
seen imposed on a governmental serv- 
ice. In short, they have all the re- 
sponsibilities of any hospital, but more 
regulations and _ proced- 
bulletins and manuals 
their functions 


same have 


public laws, 
ures, technical 


on how to carry out 
of caring for the sick than have other 
They have, 


connection 


too, a 
with 


types of hospitals. 
much more direct 
American taxpayers and beneficiaries, 
who want sometimes to play earnest, if 
amateurish, parts in running the hos- 
pital 

secret that few pa- 
whether or not 


It is an open 


tients actually know 
they are receiving really good medical 
but they know well enough 
whether they respect and like the peo- 
ple who give it to them. The young 
ward clinical clerk can be assured that 
he will not long be addressed by that 
respectfully title, “Doc,” if 


patients do not like the food or the 


care, 


familiar 


nursing service, or if he exhibits signs 
of administrative and professional in- 
efficiency. Patients will not brevet 
him with a courtesy which they think 


inconsistent with their surroundings 
Being thrust administratively into a 
position of limited trust and being 
pro- 
em- 
and 
and 


administrative cog in the 
fession should make the 
bryo administrator feel humility 
arrogance 
come from 


small 
whee! 


confidence rather than 
cockiness. Humility 
the realization that one has earned by 
an administratively organized Hippo- 
cratean teaching the right to come 
close to another doctor's patients. Con- 


can 
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or STAFF VARIES GREATLY WITH SIZE AND SPECIAL PURPOSE OF HOSPITAL 





Organization charts of typical V.A. and civilian hospitals. 


fidence can grow from the same real- 
ization but should be tinctured by 
knowledge that in a well administered 
hospital responsibilities and authority 
will be allowed only up to, but never 
beyond, one’s abilities 

The young doctor will not suffer 
real embarrassment unless his manner 
and conduct indicate usurpation of 
the responsibility and authority of his 
administrative and professional super- 


visors. To them has been delegated 


responsibility and authority to super- 
vise his limited “ad-minister-ing” of 
medical care to the hospital adminis- 
trator’s patients. 

Study, fer a moment, the meaning 
of the word, “administrator.” The pre- 
fix “ad” means “bring to” and the 
suffix “or” makes a noun a verb, there- 
by creating the name of an act. The 
core of the noun, “minister,” means 
agent, servant or person entrusted 
with a duty, such as that of an over- 
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seer, ambassador or doctor of medicine 
Ministering means doing a duty for 
someone else; there is an aura of dig- 
about the act. The word “ad- 
gathers all these frag- 
idea 


nity 
ministration 
mentary meanings 
basket, dignity and all, and includes 
besides a general utility concept that 
requirements of a 


into one 


fits the running 
peanut stand, a medical school, a hos- 
pital, the state of Texas, or the United 
States of America 
If the young 
talks when he may better be listening, 


doctor is arrogant, 


resents constructive criticism, OF 1S 
immature and insists on being con- 
sidered right in all his acts, then all 
things will seem to conspire against 
There may be occasions when 


the hospital administrator 


him 
his chief 

will wonder whether the 
man is rationalizing his own defici- 
encies. The latter will have then be- 
come an administrative problem him- 
Only the administrator will 


at the time how his problem 


younger 


self 

know 
of interpersonnel and patient relation- 
ships will be solved. If the offender 


is fortunate, someone will hold a clear 


picture up to his dismayed eyes, try 
ing to teach him how to cure nar- 
cissism by taking an analytical look 
into his own mirror of conduct. 
The foregoing discussion has ex- 
plained the first spot the would-be 
administrator will occupy in the hos- 
pital professional and administrative 
chain of responsibility. The hospital 
aide, the student nurse, the staff nurse, 
and the ward's head nurse are links 
in a similar chain of authority in a 
different “service.” The ward's secre- 
tary and the janitor will probably be 
in other chains of authority but still 
team.” 
persons 


working on the “ward 

There are still 
seemingly necessary evils—who serve 
the patient, even if they do not make 
administrative life any These 
are the medical record librarian, the 
hospital registrar, the time clerk, the 
quietly visiting dietitian, the personnel 
representative, the 


other 


easier. 


or finance office 
hospital chaplain 

Even if the young doctor's adminis- 
trative ambition is simply to be the 
best director (surgeon) of an opera- 
tive team or a reasonably successful 


private practitioner, he will avoid per 
sonal confusion and annoying frustra 
tion if he has the gumption to know 
how things about him are made to 
work and who the people are who can 
help him. He should look at every 
block in the organization chart and 
see whether he can identify each 
echelon, its line and block. This is 
an instructive habit to form. It will 
allow him to understand institutions 
and business relationships which are 
often poorly comprehended by doctors 
It is this lack of understanding which 
frequently causes the acumen of the 
medical profession to be regarded with 
tolerant condescension by friendly 
business men and stimulates outspoken 
intolerance among others, less friendly 

In general, it may be said that the 
hospital is society's functional work- 
shop administered for the doctor. It 
is a place where he can practice his 
profession at his highest degree of 
efficiency. Through the hospital doc- 
tors skilled application of the heal- 
ing art and science to the sick, society 
administers to the patient and to 


itself. 


Science, Politics Vie for A.M.A. Headlines 


CHICAGO.—Science and politics 
were locked in a week-long struggle 
for top billing during the 10Ist an- 
nual convention of the American Med- 
Poli- 


resolution 


ical Association here last month 
tics led with its right—a 
assailing President Truman's Commis- 
sion on the Nation's Health Needs and 
its chairman, Dr. Paul D. Magnuson 
Science countered with a body blow 
to heart disease—reports of successful 
animal using cortisone 
Politics came back with a hard-hitting 
inaugural address by new A.M.A. Presi- 


dent Louis H. Bauer, and science par- 


experiments 


ried with a symposium on obesity that 
was all over the newspapers like a fat 
man on a crowded bus 

As the Magnuson episode erupted 
in several bitter sessions, politics held 
its own in the papers, but science 
clean television, 


scored a victory on 


with a week of broadcasts on the sci- 
entific exhibits and sessions, including 
a memorable eight minutes from the 
Wesley Memorial 


Hospital during a gastric resection 


operating room at 
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the first public TV broadcast of sur- 
gery. Throughout the convention, cov- 
erage by newspaper, radio and televi- 
sion reporters was remarkably complete 
-reflecting greatly increased public 
interest in medicine. A leading issue 
at the last four A.M.A. sessions, prin- 
ciples governing the relationship be- 
tween hospitals and physicians, did not 
get any attention from the delegates 
this time. The convention touched hos- 
pital interests at several points, how- 
ever, notably in resolutions expressing 
opposition to free care of veterans for 
nonservice-connected disabilities and 
urging physicians and hospitals to take 
a more active part in the operation 
of the national blood bank program. 
The row about the President's com- 
mission began at the opening session 
of the house of delegates, when Dr 
Warren W. Furey of Chicago intro- 
duced a resolution describing the com- 
mission as a “politically inspired agency 
and its chairman, Dr 
Magnuson, as “an unwitting Captive 
of the forces of socialism.” The resolu- 


of government 


tion also called on the house of dele 
gates to disapprove Dr. Magnuson’s 
“unwarranted attack on the leadership 
of the A.M.A."—referring to a maga- 
zine article in which Dr. Magnuson 
was reported to have said that “if the 
A.M.A. hierarchy devoted as much time 
to the care of their patients as they do 
to political maneuvering, we'd all be 
better off.” When a vote to table the 
Furey resolution was ruled out of order, 
it was referred to a reference committee 
on public relations and legislation 

At reterence committee hearings on 
the following day, Dr. Magnuson de- 
fended the commission and its studies 
and renewed his charge that A.M.A 
criticism of the commission was polit- 
ically inspired and amounted to a pre- 
judicial judgment of results in advance 
of its report. Dr. Magnuson’s position 
was supported by Dr. Russell V. Lee 
of California. “Why render judgment 
before the report is made?” Dr 
asked. “We have to guard against tyr- 
You are 


Lee 


anny in our Own organization 
( Continued on Page 164) 


The MODERN HOSPITAL 











KEYS to IMPROVEMENT in Hospital Service 


How trustees, administrators, doctors and 


nurses can work together for better patient care 


MARTHA O’MALLEY, M.D. 


Director 


Division of Hospital and Institutional Health Services 


CLEARLY defined and well co 

ordinated program based on pres 
ent-day needs for hospital services, and 
the institution of an effective plan to 
meet these needs within the hospital's 
framework of facilities and personnel 
are essential if hospitals are to render 
adequate service to the individual pa- 


tient and the community 


PROMOTE OPTIMUM HEALTH 

If hospital boards, administrators, 
physicians, nurses and other members 
of the staff would analyze the health 
needs, the morbidity and mortality 
rates of their and de- 
velop plans on the basis of their find- 


communities, 


ings, they would no doubt establish 
a comprehensive type of patient care 
that goes beyond the diagnosis and 
and 
because of 


acute disease acci- 


essential 


treatment of 
dents. This is 
the decrease in acute diseases resulting 
from advances in medical and related 
research. The majority of patients seek- 
ing hospital care today are those with 
chronic diseases and psychosomatic dis- 
orders. Therefore, the planning group 
would outline a program of care for 
the prevention, diagnosis, treatment 
and rehabilitation of both chronic and 
acute diseases and for the promotion 
of optimum health 

This more comprehensive type of 
care is now givén through programs 
of physical medicine and_rehabilita- 
tion, and psychosomatic medicine. The 
striking characteristic of these pro- 
grams is the close working relationship 
of physicians with other related pro- 
fessional workers and with patients in 
order to obtain the active cooperation 
and understanding of patients in re- 
gard to their conditions. 

One obtain the 
reorientation in the attitude of pro- 


way to necessary 


fessional people toward their relations 
with patients and one another is to 
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enlist their participation in planning 
comprehensive hospital programs to 

To do this, key 
contribute to the 


meet patient needs. 
personnel should 

development of the program both in 
terms of the philosophy of care and 
the actual plan of care that is to be 
inaugurated. Also, all key personnel, 
as well as every member of the staff, 
must be given an appreciation of the 
total program and their part in the 
program. Proper defining of the hos- 
pital program will result in the direc- 
tion of the efforts of all professional 
groups to a common goal and in meet- 
ing the needs of patients more fully 

Another consideration in hospital 
program development is informing the 
public about aspects of the program 
relating to it through appropriate 
channels. Perhaps the best channel 
for accomplishing this is the medical 
staff. If physicians understand and 
contribute to the program, they will 
wholeheartedly support it and the hos- 
pital. An appropriate time for the 
physicians to discuss the hospital pro- 
gram as it relates to the patient is 
when they are discussing plans for 
hospitalization with patients. An aid 
to physicians in this discussion would 
be a patients’ information booklet 
issued by the hospital containing those 
facts which the patients want to know 
about the hospital. 

One might ask if trustees, adminis- 
trators, physicians and staffs have co- 
operatively planned present-day pro- 
grams in hospitals. Unfortunately, 
this type of coordinated planning is 
not as widespread as it should be, and 
programs of 


as a result, the actual 


patient care in many hospitals are 


rather poorly defined. There is a tend- 
ency for each individual and each pro- 
fessional group in hospitals to carry 
on the particular type of care they 
think patients should have, completely 
disregarding the need for an over-all 
plan. 

As we appraise the reasons why well 
defined hospital programs are not 
more widespread, we must admit that 
emergencies do not encourage sound 
constructive planning and, certainly, 
hospitals have been going through one 
emergency after another for the last 
20 years. The social and economic con- 
ditions which have confronted our 
country during this period have had a 
serious influence on hospital operation. 


ONE THING AFTER ANOTHER 

About 20 years ago, America was 
in a severe economic depression fol- 
lowing the first World War, and the 
occupancy rates of hospitals were ex- 
tremely low. Prior to World War II, 
there was an upswing of economic 
conditions during the industrial ex- 
pansion and then followed the war 
years when economic conditions were 
relatively good as far as the hospitals 
were concerned. During this period 
the patient load was heavy, but per- 
sonnel was comparatively scarce and 
equipment and other materials were 
hard to get 

The postwar period has been one 
of inflation, hospitals facing 
higher and higher costs, continuing 
high patient loads, overcrowded facili- 
a shortage of 


with 


ties and services, and 
trained personnel. 
Another factor affecting hospitals 
at present is that the actual con- 
cepts of patient care are undergoing 
changes; these changes have been in- 
creasingly numerous during the last 
10 years. The change from long pe- 
riods of bed care to early ambulation 
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The result of conflict and antagonism among the various branches of 
the hospital organization can only be poor service to the community. 


and short hospital stay is an example 
of this evolution. In the past, during 
their hospital stay patients had to be 
waited on in practically every aspect 
of their personal care, as well as their 
medical care and treatment. With the 
present plan of early ambulation, pa- 
able to take care of many 
of their own personal needs very early 


tients are 


and, in fact, they are encouraged to 
do so 

The field of 
cine has led to an appreciation of the 
family and 


psychosomatic medi 


importance of emotional, 
social conditions in health and disease 
ind the need to assist patients to 
emotional feelings into 


These are but a few 


direct their 
healthy channels 
of the developments that have led to 
in appreciation of the need to reeval- 
kind of patients are 


given in hospitals 


uate the care 

Perhaps a factor in the delay in 
adapting hospital programs to meet 
present patient needs is the lack of un 
derstanding among professional groups 
working in hospitals 

The 
hospital and institutional services of 
the Indiana State Board of Health set 


members of the division of 


down the outstanding defects observed 
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by them which cause tensions among 
various groups in hospitals at the 
present time.* These are as follows 

1. Failure to establish unified ob- 
jectives. 

2. The lack of a hospital program 

3. Failure to adapt the hospital 
program to the changing trends in 
medical care 

4. The lack of a 
proach 

5. The critical shortage of trained 


Cor yperativ e€ ap- 


personnel 

6. Inadequate physical facilities. 

The lack of community interest 

It is suggested that the governing 
board, hospital administrator, medical 
staff and nursing staff all bear a share 
of the responsibility for the existence 
of these defects. The major problems 
in the various groups appear to be the 
following 

The major reasons why govern- 
ing boards are not able to assume 
their proper responsibility: 

1. Board members frequently do 


Poorman, R.N., Dorothea Orem 
Craig, R.N., Thelma Jor 
dan, R.N., Lou Alice Arbogast, R.N., 
Robert L. Rogers, Frank F. Sherer, Carl 
T. Heinze, Martha O'Malley, M.D 


*Ann E 
R.N., Janet A 


not have proper understanding of the 
operation of a hospital. Also, they do 
not appreciate organizational princi- 
ples as they relate either to business 
as a whole or to hospitals 

2. The board is hampered, even if 
it knows proper hospital operation 
and organization, because of lack of 
criteria and tools for the measure- 
ments of the efficiency of the various 
services in the hospital, including the 
medical staff and the hospital admin- 
istrator 

The major reasons why hospital 
administrators are not able to as- 
sume their proper responsibility: 

1. Administrators are frequently at 
sea as to the nature and scope of re- 
sponsibilities delegated to them. If the 
trustees have not spelled out the ad- 
ministrator’s functions, members of 
the medical staff and other hospital 
personnel do not have a clear concept 
of their relationship to the adminis- 
trator. 

2. Many administrators lack the 
inherent ability to set up an effective 
operating organization, and they also 
lack the necessary training and experi- 
ence 

3. Many administrators overlook or 
are not aware of their major functions 
of planning the program laid down 
by their boards and developing an 
organization to carry out the pro- 
grams. 

4. Nonmedical hospital 
trators are under a severe handicap 
because of their frequent lack of 
knowledge and understanding of pa- 
tient Care. 

The major reasons why medical 
staffs are not able to assume their 
proper responsibility: 

1. Physicians generally are not 
trained in the principles of medical 


adminis- 


staff organization and functions or in 
the over-all principles of hospital ad- 
ministration. 

2. Physicians, in their training, 
have not been taught to work on a 
cooperative basis with allied profes 
sional groups 

The major reasons why nursing 
staffs are not able to assume their 
proper responsibility: 

1. Nurses have not been trained in 
the principles of nursing service organ 
ization and they do not appreciate the 
over-all problems of the hospital or- 
ganization 

2. Tradition plays an 
part in the activities of many nurses, 


and they become resistive to progres 


important 


sive changes in their functions 
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3. Technic rather than principles 
has been emphasized in much of the 
professional training of nurses. 

One of the encouraging things, at 
the present time, is that, generally, the 
people in the hospital field are not 
satisfied with the job they are doing 
and want to do better. They do appear 
to be looking for assistance. It is 
not surprising that they should feel 
the need for because the 
problem is so large that meeting it is 
certainly beyond the ability of any 
individual or small group of individ- 


assistance, 


uals 

One of the first steps that must be 
taken is for the major groups in hos- 
pitals to come to an understanding 
and an appreciation of their individual 
responsibility and authority and the 
relative responsibility and authority of 
their related groups, as well as the 
proper coordination of the 
groups in planning and carrying out 
the hospital program. This is particu- 
larly true for the governing board, 


various 


hospital administrator, medical staff 
and nursing staff. A great deal has 
been done in hospital circles to help 
governing boards and to help hospital 
administrators. To our knowledge, 
relatively little has been done to help 
the governing board, the hospital ad- 
ministrator, the medical staff, and the 
nursing staff jointly 

After the groups 


an understanding of their individual 


various come to 
and mutual responsibilities and actu- 
ally accept these in good faith, the 
next step would be to define the hos- 
pital’s goals and programs of care 
A program that really meets the com- 
satisfies the per- 
present 


munity needs and 


sonnel must be based on 
knowledge of patient needs and con- 
ditions, and all must 
contribute to the development of the 


may 


major groups 


program in order that they un- 
derstand and participate. The program 
make 


cinuing evaluation and adaptation to 


must also provision for con- 
meet conditions and needs as they 
change from time to time. 

Following are recommendations for 
redefining a hospital care program to 
meet present patient needs and for 
establishing effective hospital organi- 
zations to carry out the program of 
care 


1. On a 
ommended that the purposes and basic 


national level, it is rec- 


principles of care to meet present pa- 
This 


be done jointly by hospital adminis- 


tient needs be defined should 


physicians, nurses and other 


trators 
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Good patient care, tolerance and understanding among staff members 
come from a program based on cooperative planning and participation. 


professional groups. In addition, an 
attempt should be made on a national 
basis to provide institutes and train- 
ing programs jointly for governing 
boards, physicians, hospital adminis- 
trators and nurses to consider the basic 
principles of administration and or- 
ganization and the application of these 
to carry out the concept of patient 
care to meet present-day patient needs 

2. On a state level the same type 
of approach might well be carried 
out, perhaps in cooperation with the 
national group 

3. Individual hospitals could well 
establish their actual programs 
based on a study of individual and 
community hospital needs, an ap- 
praisal of the degree to which their 
present service meets patients’ needs, 
and, on the basis of the findings, es- 
tablish a plan of care truly based on 
patients needs with the best use of 
facilities and personnel available. This 
evaluation would also present a basis 
for sound planning for the future. Pro- 
grams in individual hospitals should 
be worked out from actual studies on 
a departmental basis, with an over-all 


own 


planning committee coordinating the 
work of the various service groups to 
ensure a uniform approach and to 
coordinate the recommendations from 
each group into a unified plan of 
care for the hospital. Such a study, 
in addition to making an actual ap- 
praisal of present programs of care 
and adjusting programs to meet pa- 
tients’ present point out 
to the people concerned what they 
can learn from one another, and how 
they can work together. 

In conclusion, the program of pa- 
tient care that really meets the medical 
and personal needs of patients and 
the organization of inherent respon- 
sibilities with proper assignment of 
personnel to carry out such programs 
are the keys to improvement in patient 
care and to improvement in relation- 
ships among professional groups in 
is anticipated that as 


needs, will 


hospitals. It 
programs of care are worked out to 
meet present patient needs, there will 
be a concurrent improvement in un- 
derstanding, tolerance and cooperation 
among the various groups working 
together for the care of patients. 








Although it still has some kinks 


The DISTRICT HOSP ITAL solves two major problems— 


adequate financing PLUS complete local autonomy 


HE hospital family of California 
new member—the district 


Those of us who feel serious 


has a 
hospital 
concern about the preservation of the 
voluntary hospital system in this coun- 
try see in the district hospital more 
than a new type of hospital organiza- 
This development in California 
compromise be- 


fron 
represents a subtle 
tween a community's inability under 
present financial conditions to raise the 
necessary voluntary contributions to 
build a hospital, and its deep-seated 
desire for local control of such services 
is hospitalization 

The district hospital is not a county 
hospital; it is vot a voluntary hospital; 
it 4s a local, quasi-governmental, non- 
profit hospital serving pay patients 
The district hospital is a public hos- 
pital—representing a sub- 
livision of local government. In the 


hospital 


political 


last five years the district 
idea has been accepted by 40 areas of 
practically the 


California, covering 


whole state 

Nineteen district hospitals, with a 
total of 794 beds, are now in operation 
in the Other districts are either 
in the process of building or are ready 
By Jan. 1, 1953, 
30 district 


state 


for construction bids 


there will be in California 


hospitals in actual operation It is in- 
teresting to realize that the 40 districts 
in the state serve a population of more 


than 1,500,000 people 


LOCAL AREA VOTERS DECIDE 


It is on a local area's own initiative 
not a 


There 


that voters decide whether or 
hospital district is to be formed 
has been no state plan or program 
encouraging or setting up hospital dis- 
tricts. Thus, this widespread voluntary 
acceptance of the district hospital in 
California suggests that the plan pos- 
SeSSes features, some 


certain Positive 


of which are as follows 
1. Hospital districts appear to be 
meeting the need 


the only means of 
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for suburban and rural hospital facili- 
ties on a local level without external 
government controls. 

2. The Local Hospital District Law 
provides a working pattern for com- 
munities desiring to make their own 
community hospital facilities finan- 
cially possible. 

3. The district law provides the hos- 
pital district with complete local 
autonomy 

4. The elected board of hospital 
directors provides a means for the com- 
munity to have a voice in the affairs 
of its hospital 

5. The hospital district may attract 
well qualified doctors to the areas 
where these new facilities are in op- 
eration. (This advantage, however 
logical, has not been completely sub- 
stantiated at the present time. ) 

6. The district hospital can be as 
efficient in its management as can other 
nonprofit community hospitals 

Certain aspects of the development 
of the district hospital in California 
have been the focus of concern. Some 
of these are as follows 

1. The outcome of the medical staft 
problems and the complete accredita- 
tion of district hospitals 

?. The amount of political pressure 
to be brought to bear upon the admin- 
istration of district hospitals because 
of their elected boards 

3. The protection of the broad legal 
powers and rights given district hos- 
pitals against the interests of political 
ind personal gain. 

i. The challenge presented by the 
district hospital to the future of the 
voluntary community hospital. 

5. The amount of financial depend- 
ence the district hospital will place 
on the community 


6. The number of small inde 
pendent units built at great cost which, 
in some cases, are too small to provide 
adequate hospitalization. 

The creation of a hospital district, 
an action taken under general state 
enabling acts, follows three steps: first, 
petition by residents; second, exam- 
ination of the petition by a local board 
of county supervisors, and, third, ap- 
proval at an election in the proposed 


district 


DISTRICT UNIT WIDELY USED 


The special district is a nationwide 
feature of local government in the 
United States. Every state possesses at 
least a few types of such districts, e.g. 
school, airport, conservation, joint 
highway, sanitary, water and_ utility 
districts. Furthermore, in the United 
States, special districts are easily the 
most prevalent kind of local govern- 
mental unit and outnumber the com- 
bined total of all other governmental 
units. They are most frequently found 
in the younger states and those of 
recent rapid growth. The older states 
of the Atlantic Coast and the South 
have relatively few. California uses the 
special district device more often than 
most states do. As compared with its 
304 cities and 57 counties, California 
in 1949 had 4437 special districts 

California was the first to apply the 
district principle to hospitals. At the 
war's end, California found itself in 
need of hospital facilities. With a 
population of approximately 9.250,- 
000, in order to meet the minimum 
standard of 4.5 beds per 1000 popu- 
lation California needed 41,525 beds 
in general hospitals alone. At that 
time the state had 27,000 general hos- 
pital beds, but the number available 
to all the people was only 18,500 beds. 
In some of the outlying areas hospital 
facilities were, and in many areas still 
are, totally lacking. In others it is 
necessary for the people to go from 
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The impressive 
106 bed Sequoia 
District Hospital 
was built without 
state or federal 
funds; it was fi- 
nanced entirely by 
a local bond issue 
under the dis- 
trict hospital act. \ 


0 to 40 miles to get what they con- 
sider to be adequate hospitalization 
In the cities, hospitals are overcrowded 


The 1945 and 1946 state legislature, 


recognizing the problem occasioned by 
the shortage of hospital facilities, 
passed three measures, the Local Hos- 
pital District Law, the Hospital Li- 
censing Act, and a measure calling 
for a survey of all hospital facilities 
in California. 

The California Medical Association 
was not entirely in favor of the hos- 
pital district and this position was 
substantiated by the stand of the As- 
sociation of California Hospitals. The 
hospital association, from the begin- 
ning, was opposed in principle to the 
Local Hospital District Law, partly on 
the ground that it would create a new 


group of politically controlled hospitals 


operating between the tax- 


supported hospital and the voluntary 


county 


hospital 

Opposition was not too vigorous, 
however, because the hospital associa- 
tion was in rather a peculiar position 
It had convinced the governor that 
California needed 20,000 ad- 
ditional hospital beds, and as a result 
he supported a bill introduced by the 


abc ut 


association for a statewide survey, pre- 
viously mentioned, to determine the 
actual needs for hospital facilities in 
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California. The district hospital bill, 
rather strongly supported, was de- 
signed to create new hospitals and 
more facilities and, therefore, the as- 
sociation could not oppose it too 
vigorously, 

The original legislation was broad 
and open, providing a base upon which 
the district organization of hospitals 
could be formed with remarkably few 
strings attached. The hospital associa- 
tion and medical societies were par- 
ticularly concerned with the lack of 
defined standards, the openness of the 
law, and especially the political con- 
notation attached to the taxing pro- 
visions and the elected board. 

There were weaknesses in the or- 
iginal law, but nevertheless the Local 
Hospital District Law as written in 
1945 provided a framework, and in 
the last five years has been greatly 
strengthened. The law was, and still 
is, subject to legal interpretation and 
revision. Many of the original sec- 
tions have been eliminated, revised 
and changed. 

All of the district hospitals built 
thus far have been in rural or suburban 
areas. They represent and reflect the 
needs of their respective communities. 
The 19 district hospitals in operation 
in 1951 averaged slightly more than 
10 beds each. They ranged from 10 


to 110 beds in with most of 
them having a capacity of from 30 
to 50 beds. 

A few specific examples are given 
here to illustrate the various concep- 
tual situations that brought forth a 
district hospital. 

Public Subscription Unable to Meet 
Rising Costs The 
history of the Salinas Valley District 
Hospital goes back to prewar days 
when initial funds were raised by 
public subscription. The war, how- 
ever, Caused postponement, and more 
recently the citizens in the Salinas area 
of Monterey County decided on con- 
version to a district. This was success- 
fully voted by the people. At a second 
election the voters approved a §$2,- 
000,000 bond issue, and construction 


size, 


of Construction. 


of the new hospital was begun. 

War The 
first step in the organization of the 
San Gorgonio Pass Memorial Hospital 
district came about when war memo- 
rial committees in Beaumont and 
Banning, which were each engaged in 
consideration of a suitable memorial 
for their war dead, decided to pool 
their efforts toward a hospital serving 
both communities. At an election held 
in the proposed district, which is com- 
prised of the Beaumont and Banning 
High School district, on Sept. 30, 


Memorial Committees. 
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The Alturas Unit of Modoc County Hospitals, Modoc County, California. 


194 
12 to | in favor of forming the San 

Pass Memorial Hospital 
The $600,000 46 


completed 


7, the people voted approximately 


Gorgonio 
bed hos- 


1950, ts 


district 
pital, late in 


equipped for nearly every type of 
surgery and medical treatment 
Existing Hospitals. The Pittsburgh 
Community Hospital district was es 
tablished in the spring of 1948. The 
appointed board of directors took over 
a hospital that had been built in 1945 
war emergency funds under the 
At the November elec- 


a $350,000 bond issue 


with 
Lanham Act 
tion of 1948 
for the purchase of the hospital trom 
the government and for certain speci 
fied improvements, including a new 


boiler, was the only bond issue to pass 


THE LAW WAS DESIGNED FOR IT 
The 31 bed Northern Inyo County 
Hospital was completed at Bishop in 


1949. The community was 


November 
using a small inadequate house as a 
hospital in 1945, and the new structure 
was among the first California hospt- 
under the 


tals organized and built 


Local Hospital District Law. The hos 
pital, in its high Sierra setting, serves 
from metropolitan 


in irea remote 


centers. It is an excellent example of 
the type of facility and situation for 
which the Local Hospital District Law 
Toral 


was $473,229, of which $155,326 were 


was specifically designed cost 


federal funds and a like amount were 


state funds. The hospital is complete 


with medical, surgical and maternity 
beds, and one psychiatric bed. A staff 
of 10 doctors holds regular meetings, 
and serves the entire Northern Inyo 
County of California through this dis 


trict hospital 
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New Hospitals. On Oct. 15, 1950, 
the largest of the district hospitals, 
built thus far under the Local Hospital 
District Law was opened in Redwood 
City. This 106 bed, $2,100,000 
Sequoia District Hospital demonstrates 
the potential of the district hospital 
law. An impressive hospital having 
the most modern and best equipment 
available, it was built without state or 
federal funds, but was financed entirely 
by a local bond issue under the district 
hospital act 

The Marin General Hospital, sched- 
uled for completion in 1952, was de- 
signed to have more than 100 beds 
and will represent the finest in modern 
hospitals. In contrast to the Sequoia 
Hospital, it has received state and fed- 
eral matching funds which have con- 
siderably reduced the amount of the 
bond issue required of the district 

In Paso Robles, one of the first hos 
pital districts in California, a new and 
rather different hospital structure was 
completed early in 1950. This com 
bed structure was designed 


pact, 32 


with octangular rooms and is a most 
interesting building. The Paso Robles 
district, however, has been the center 
of much discussion with regard to dis- 
trict Organization, the cause being the 
policy of the district board to admit 
osteopaths to the he spital medical 
staff. The medical staff of this hos- 
pital is composed of seven M.D.’s and 
one osteopath 

The Corning Memorial Hospital 
has been in the planning stages since 
early 1945, when a campaign 
begun, headed by local physicians. In 
1947 a hospital district was formed, 
project 


was 


and the next year the was 


recommended for federal aid, which it 


later received. In 1949 a bond issue 
was floated to finance planning and 
construction. Actual construction be- 
gan in October 1950. A hospital in 
Chico, about 28 miles away, and an 
other in Red Bluff, 20 miles from 
Corning, each had high occupancies. 
The area in which Corning is located 
was classified as having a small rural 
population, with none of the hospital 
bed needs met and with adjacent hos- 
pitals barely able to care for the pa 
tients from their own immediate areas 
With the completion of the Chico 
hospital, the area will have filled 100 
per cent of its general hospital bed 
needs. 

Financial Provisions. One of the 
most distinctive characteristics of dis- 
trict hospitals in comparison with other 
voluntary hospitals in California 1s 
the provision in the law for a tax 
This property tax, which 
other 


assessment 

is collected along with the 
county taxes, must not exceed 20 cents 
on each $100 of the assessed valuation 
of all taxable property within the 
district. A further tax may be levied 
by the county board of supervisors in 
order to pay off the interest and ac- 
cumulate a sinking fund for the pay- 
ment of the principle, at maturity, on 
any outstanding bonds of the hospital 


district 


HOPE TO BE SELF-SUFFICIENT 

Several of the existing hospital dis- 
tricts have chosen not to make use of 
the taxing provision of the act. It is 
the hope of these hospitals to operate 
on a self-sufficient basis, calling for 
money raised by taxation only in 
periods of financial stress. Other dis- 
tricts are not calling upon the county 
residents for the full 20 cent limit 
provided by law, but are using some 
fraction thereof 

The district hospital in California 
has a tremendous potential. Indeed, it 
may well be setting a pattern for things 
in California but 
It must 


to come, not only 
also throughout the country 
be emphasized that the district hospital 
idea in California is in the formative 
stage. It would be presumptuous to 
suggest that the district hospital today 
represents either a panacea or a men- 
ace for the future of hospitalization 
Indeed, the future of district hospitals 
in California will bear watching, for 
the direction in which they will go 
may well be an indication of things to 
come elsewhere in this day of chang 
ing concepts for the provision of hos- 
pital care 
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The director of nurses reviews the training program with the scouts. 


GIRL SCOUT VOLUNTEERS 


“carry the mail” at this hospital 


HENRY J. MEINERS 


Superintendent, Cushing Memorial Hospital, Leavenworth, Kan. 


BR H fall we welcome into our 
hospital a new group of volunteer 
workers who help to keep our outlook 
fresh and young. These are local Girl 
Scouts who have volunteered to work 
in the hospital as Girl Scout Hospital 
Aides 
The girls help in our nursing depart- 
ment by delivering mail, carrying food 
trays, helping to feed patients, passing 
out wash water for afternoon Care, 
placing ice water in patients’ rooms, 
delivering messages and newspapers, 
distributing and caring for flowers, 
preparing supplies, entertaining pedi- 
atric patients and directing visitors 
Each scout Leavenworth 
is made up of girls from all over the 
city who are of about the same age 
At the beginning of the school year the 
scouts in the 15 year age troop are 
given an opportunity to apply for this 
The applicants must 


their 


troop in 


hospital activity 
have the written consent of 
parents and have their family doctors 
certify that they are physically qualified 


for the work 
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After being approved by the troop 
leader they are referred to the hospital 
for training. For eight weeks the girls 
attend one class a week at the hospital, 
where after orientation they are in- 
structed in such subjects as hospital 
ethics, personal hygiene, preparation 
of routine supplies, care of linen 
closets, care of flowers, transportation 
of patients, carrying food trays and 
feeding patients, bed-making and dis- 
tributing wash water. The course in- 
cludes supervised practice and contact 
with patients. 

This training follows the plan set 
out by the national Girl Scout office 
in New York.* The program was 
started in Leavenworth in 1945 by 
Mrs. G. R. Combs, wife of a local 
doctor, who was then scout commis- 
sioner. Mrs. Combs adapted the plan 
to our needs and trained the first two 


classes at the junior high school. At 


Scouting (Girl Scouts of 
America, 155 East 
N.Y.), 1947, 


*Senior Girl 
the United States of 
14th Street, New York 17, 
pp 54-60 


the present time, the instruction is 
done by hospital personnel. 

The girls are generally enthusiastic 
about the program and few, if any, 
fail to complete their training. When 
asked why they liked being Girl Scout 
aides, one girl answered that she 
liked to talk to the patients and do 
things for them; another said that she 
particularly liked to help feed the pa- 
tients. 

After the scouts finish their evening's 
work, they eat supper in the nurses’ 
dining room, a practice which makes 
them feel that they are a real part of 
the working force. 

Near the end of the school year the 
scout leaders of the city hold a tea at 
the hospital to honor the girls and 
their mothers. Each volunteer who 
has served 50 hours or more is 
awarded the Girl Scout Hospital Aide 
chevron and recognition is given to 
all by the hospital superintendent, the 
director of nurses, and the local scout 
commissioner. A reporter from the 
Leavenworth Times is invited to take 
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A Girl Scout Hospital Aide, Frances DeLude, serves supper to patient. 


pictures of the ceremony and write a 


story tor his paper 
, 


This year the 23 aides in the class 


have decided to make and wear uni 


white blouses and green 


torms of 
jumpers 

After their training is completed, 
1 work schedule is that 
scouts will be on duty from 4 to © 


including Saturday and 


arranged so 


each day 
On Sunday a group works in 


p.m 
Sunday 


central supply also from 1 to 3 o'clock. 
With the help the volunteers can 
vive us, particularly with tray service 
for the evening meal, we are able to 
keep the number of nurses on the 3 
to 11 p.m. shift to a minimum. 

Some hospitals have questioned the 
value of using volunteers, saying that 
they cannot be depended upon to ap- 
pear as scheduled and a full staff of 
regular workers has to be kept on duty 





GIRL SCOUT DUTIES 


1. Ask for your assignment at the nurs- 
ing desk 


Pass wash water to patients 


Take fresh drinking water to patients 
Note carefully if pitcher is marked 
for “Distilled Water” 
box). Wash glasses and pitchers, if 


necessary 


(found in ice 


Pass mail, flowers, papers 


Fill “Rubbing Lotion” bottles. Be sure 


each is labeled 


Be alert to conduct visitors; treat 


them as our guests; be courteous 
Clean and tidy linen room 


Help keep utility rooms and bath- 


rooms in order 


Help the nurse clean and equip 


rooms. 


Help transport patients by bed or 


wheel chairs. 


Deliver food trays and feed patients 


aos necessary 


Entertain children. Sit with children 
while mother is out of the room 


Help the nurse when asked 
Make routine supplies. 


Please be polite, quiet, courteous at 
all times. 


Don’t eat in the diet kitchen. Don’t 


loiter around the desk 


Please report to nurse when leaving 
the floor. 





With the Girl Scouts we do not have 
this problem. They have been un- 
usually dependable and prompt in re- 
porting as scheduled 

The patients have expressed approval 
of the program. They look forward to 
the daily appearance of the scouts with 
their enthusiasm and evident willing- 
ness to serve. With the scouts on duty 
to perform many of the routine tasks, 
the nurses on the evening shift are 
free to plan other work and to cope 
with emergency situations 


IDEAS FOR CAREERS 


A long-term value derived from our 
program is that the girls have a chance 
for themselves the various 
career opportunities available — for 
young women in the hospital field, and 
are able to form their own opinions 
about nursing as a profession. They 
learn about other job opportunities, 
such as laboratory technician, x-ray 
technician, dietitian, record librarian, 
and the clerical positions in the busi- 
ness office. We are able to explain to 
them the advantages of preparing for 
one of these jobs and to make sug- 
gestions and give guidance 

The public relations values derived 
from this program are also of great 
importance. As a part of their orienta- 
tion the girls learn about the non- 
profit nature of the hospital and the 
many makes available to 
the people of Leavenworth. They have 


fo see 


services it 


an Opportunity to see and understand 
what the hospital means to the com- 
munity and how it can be used to the 
greatest advantage by members of the 
community 

Each girl's name is added to the 
mailing list of our monthly newsletter 
published for the employes and friends 
of the hospital. Such continuing con 
tact with the hospital helps to maintain 
interest in our institution 

We believe that when a relative or 
a friend of one of the girls is hospital- 
ized the scout will be in a position to 
help the patient understand the opera 
tion of our hospital with its many de 
partments and functions. As the young 
aides finish school and acquire families 
of their own, they will be in a better 
position to appreciate the value of 
having and supporting their own local 
hospital 

In general, we find that the program 
has two distinct values. First, the girls 
help us with our nursing tasks. Second, 
public improved 


through the contact these girls have 


our relations are 
with the hospital 
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THE MODERN HOSPITAL OF THE MONTH 


The Patients Come From Miles Around 


ihe state of New Mexico (just 40 
years old in statehood) encom- 
passes 121,666 
area) with a 1950 population of 681,- 


square miles (gross 


187. This area, for comparative pur- 
poses, is approximately twice that of 
the combined New England states 
(Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecti- 
cut New Mexico, as a whole, is not 
one of the wealthier states 

Guadalupe County (the area served 
by this hospital) encompasses 3000 
square miles, an area approximately the 
size of Rhode Delaware. 
The county is 
the District of Columbia and yet, for 
all this great area, the population of 
the entire state is less than that of a 
number of eastern metropolitan areas, 
Guadalupe 


than 


Island and 
13 times larger than 


population of 
County (6800) is far 
that of hundreds of small towns and 


and the 
smaller 


villages in other states. 

Also, within the vast area of Guada- 
lupe County, no hospital beds are avail- 
able except for a small hospital facility, 
iS miles distant, which was not ac- 
ceptable in the New Mexico state hos- 
Other available hospital 
from 65 to 125 


pital plan 
facilities necessitate 
miles of driving by ambulance 

The county is traversed by a trans- 
continental railroad, highway and bus 
routes 

The 
county 


town of Santa Rosa is the 
From the standpoint of 
Rosa is ex- 


seat 


casual appearance, Santa 


TRUMAN J. MATHEWS 


Architect-Engineers, Santa Fe, N.M. 


tremely uninteresting to the transcon- 
tinental tourist and the uninitiated. Like 
a great many New Mexico towns and 
villages, a considerable portion of the 
population is made up of ranchers. 
Guadalupe County is also a bilingual 
area. On several instances during the 
discussion of architectural problems, 
contracts and other “horrible details” 
it was necessary to have an English- 
Spanish interpreter for a more com- 
plete understanding of procedures. 

In an area of this magnitude, with 
no hospital facilities, highway, railroad 
and bus accidents (not too uncom- 
mon), as well as emergency illnesses, 
were difficult to handle, to say the 
least, owing to distances from hospital 
facilities. The region was uninterest- 
ing to younger members of the medical 
profession. A doctor could travel 
countless miles in a round of his pa- 
tients. Drives of 35 to 50 miles to see 
the sick are not uncommon. 

With these facts in mind, the Gua- 
dalupe County Hospital at Santa Rosa 
has been developed. It is an attempt, 
dictated by regional, geographic and 
economic conditions to provide hos- 
pitalization to the population of an 
area heretofore without hospital fa- 


cilities. The building is the realiza- 


GUADALUPE COUNTY HOSPITAL, SANTA ROSA, N.M 


tion of the dream of many years and 
endless hours of work and planning 
on the part of many public spirited 
and community-conscious Citizens. 
The problems of finance were major. 
Guadalupe County is not one of the 
wealthiest in the state. Prior to the 
receipt of assistance under Public Law 
725 and the discussion of the prob- 
lem with architects, several attempts 
had been made at fund raising on a 
local basis without the aid of profes- 
sional fund raising organizations. A 
definite plan had not been formulated. 
Little information was available as to 
hospital costs, or what was needed in 
the way of a facility. Unorganized 
fund raising was not too successful but 
has contributed greatly to the expected 
success of the project, as we shall see. 
After some investigation, an archi- 
tect was selected. Members of a citi- 
zens committee of the local chamber 
of commerce, cooperating with the 
Guadalupe board of county commis- 
sioners, were willing to retain the 
architect selected—with one catch. 
There were no funds with which an 
architect could be paid. At this point, 
advance planning funds of the Com- 
munity Facilities Service, Housing and 
Home Finance Agency, came forth 


We 














CONSTRUCTION DETAILS 
CONSTRUCTION: Concrete 


footings and retaining walls. Reinforced 
lower level floors, concrete upper level 
floors. Paving and curbing at all entrances, 
service and public, including concrete side- 
walks. All finish grading, but no landscape 
planting. Structure steel supporting mem- 
bers and elementary framing. Exterior walls 
of lightweight concrete masonry units, 
plastered inside, painted on the exterior. 
Interior walls, tile wainscot and rubber cove 
base in corridors; ceramic tile in bathrooms 
and toilets. Interior partition and roof struc- 
ture, wood, metal lath and plaster, all resting 
on concrete or steel. Roof area insulated 
with 4 inches of rock wool. All corridor 
ceilings, acoustical. All exterior window, 
wood (except in lower service areas which 
are metal), awning type, screened. Cabinet 
work on interior, wood of good detail and 
construction with laminated plastic counter 
tops. All interior plaster on metal lath with 
cement finish in service areas. 

DOORS: Interior, solid flush type, selected 
birch faces; exterior, metal. 
ROOFING: 20 year built-up, 
gravel surface. 

FLOOR COVERING: Conductive terrazzo 
in all surgical areas, emergency rooms, de- 
livery room and surgical corridors. Other 
rooms and corridors, asphalt tile. Grease- 
proof asphalt tile in kitchens, laboratories 
and utility rooms. 

PAINTING: All exterior woodwork, three 
coats of lead and oil paint in addition to 
priming. Exterior concrete and concrete 
masonry unit surfaces, two coats of concrete 
paint. Complete interior lead and oil paint 
with gloss enamel on all utility rooms, walls 
and ceilings, flat paint in nursing unit only 
HARDWARE: Specialized hospital hardware 
throughout, used in connection with other 
hardware of standard manufacture, chrome 
plated in all utility, surgical and kitchen 
areas, dull bronze elsewhere. 

X-RAY ROOM: Lead-lined walls and doors 
DUMB-WAITERS: Fully automatic. 
HEATING AND VENTILATING: 
heating system, convectors, standby boiler 
Each individual boiler will handle load in 
emergency and operate in unison during 
heating season, but can be valved separately. 
Domestic hot water supply from separate 
hot water boiler. Complete butane system 
for fuel and firing of boilers and incin- 
erator. Incinerator in boiler room. Air con- 
ditioning for operating room, delivery room, 
emergency room and nursery; humidity 
controlled, mechanical ventilation of opera- 
ting and delivery rooms. Explosionproof 
Mechanically ventilated kitchen. Zoned 
temperature controls. 

ELECTRICAL SYSTEM: Nurses’ call: electric 
time system; branch circuit ground indicator 
system, emergency engine generator system. 
Explosionproof outlets and equipment in all 
hazardous areas. 


foundations, 


bonded 


Steam 


TOTAL COST OF PROJECT 

Including construction contract, Group | 
equipment not included in construction con- 
tract, Groups II and Ill equipment, site 
survey and soil investigation, architect's fee, 
supervision at site, and contingency fund. 


Total cost $244,000.00 
Cost per bed $ 13,555.00 
Cost per square foot $ 22.86 
Cost per cubic foot $ 1.68 
Total square foot area 

(car port and future 

nursing unit at '/>) 10,670 
Square foot area per bed 593 
Equipment cost (Groups 


1) & Il per bed) $ 1,612.00 





The hospital pre- 

sented here has 

been selected as 

The Modern 
Hospital of the 

Month by a com- 

mittee of editors. 

Award certifi- 

cates have been 
presented to the 
hospital, the een 
chitects, and the 

state officials. A 

similar award will 

be made by The 
Modern Hospital 

each month. 
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with enough money for architectural 
studies, and the project was launched 
Guadalupe County commissioners ap- 
proved a bond issue of $100,000 which 
in the due course of time was sub- 
mitted to the voters and approved. 
Architectural plans and specifications 
were prepared and bids were received, 
all in excess of funds available, inas- 
much as actual Hill-Burton funds were 
not yet allocated to the project. 

After bids were received and county 
funds were made available, members 
of the citizens’ committee presented 
the case to the hospital advisory coun- 
cil of New Mexico State Department 
of Public Health. New Mexico has 





senice BNTANCe 


P vd 


adopted a system of variable grants in 
the distribution of Hill-Burton funds 
The maximum amount of any grant 
is 663 per cent participation. Guada- 
lupe County receives 64.4 per cent. Of 
the funds in which the government 
could participate, the hospital advisory 
council suggested to Dr. James R. Scott 
that $156,000 be allocated to this 
project. 

The acceptance of some architectural 
concessions, substitutions and deletions 
brought the contract within the scope 
of the funds available, and a contract 
was awarded. Construction was started 
at once, and the building was sched- 
uled for completion early in 1952. 
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aMSULANCE 


entrance 


Opposite page: Basement showing 
future nursing units. Because of prob- 
lems posed by the site it was neces- 
sary to locate the kitchen, boiler 
rooms, storage and receiving units 
on the lower areas. Below: First floor, 
showing the location of adjunct facil- 
ities in relation to patients’ areas. 
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Approximately $25,000 raised by 
the citizens’ committee by private sub- 
scription has not been used in financ- 
ing. The failure of private fund raising 
has at last been turned to success in 
that the hospital was opened with this 


amount to Start its operation 


SITE 

A site was acquired in the eastern 
part of the town, a residential area 
overlooking a small well wooded lake. 
In elevation, the site is a little above 
the main section of the town. The site 
could not be considered ideal inasmuch 
as it is triangular in shape with a fall 
of approximately 18 feet from front to 
rear. Lot dimensions were restrictive 
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By judicious handling of the exist- 
ing grade, future expansion of the 
nursing unit is provided for on this 
lower level, which will be used tem- 
porarily as a car port for ambulance 
and staff cars. All in all, the site was 
expensive for a building operation, but 
it was felt that the location and the 
cheerfulness of the view toward the 
lake made it at least a reasonable se- 
lection 

The size of laboratory, nursery and 
interior facilities has been gauged to 
the community and the service ex- 
pected of the unit, with little “gold 


plating.” As construction progressed, 


we were conscious of the shortcomings 
of the hospital which could have been 














improved with a little more money. 
However, we have been faced with a 
difficult problem which has been solved 
with reasonable success, and the village 
of Santa Rosa, at long last, has a hos- 
pital facility. 

The activity of the Santa Rosa citi- 
zens’ committee, headed by C. J. 
Webb; the board of county commis- 
sioners, with Carlos Sandoval as chair- 
man; Dr. James R. Scott, director of 
the New Mexico State Department of 
Public Health, and Mrs. Beatrice 
Chauvenet, director of the Division of 
Hospital Survey and Construction, and 
her able assistant, Laura Wesley, all 
working as a team, have made the 
project successful. 











Catholic Association Stresses Apostolic Duty 


6 bens presence of God in the Cath- 
olic hospital is apparent to the 
visitor in statues of the Holy Family, 
crucifixes, pictures, the religious dress 
of nuns and many other ways. The 
presence of God makes itself felt more 
forcibly to the patient in the concern 
of the Sisters for his spiritual welfare. 
The occasional non-Catholic patient 
who is unresponsive to the Sisters’ 
questions or comments about religion 
might just as sensibly reject the treat- 
ment chosen by his doctor to cure his 
illness. The Sister who snows interest 
in his religious life is simply doing 
what she believes is right and neces- 
sary to rectify a condition far graver 
than disease—the possible loss of a 
human soul. 
The apostolic responsibility of the 
Catholic hospital is of surpassing im- 
portance compared to its clinical and 


fiscal functions. This was made clear 


dive duer ame malad, 
adler 


AN EARLY SISTER'S HospITal 
A SixteentTH CenrorRY Erciixo or Tee Hore: Dieu Pars 


repeatedly during the 3 
vention of the Catholic Hospital Asso- 
ciation at Cleveland last month. In an 
address presented at the Solemn Pon- 
tifical Mass with which the convention 
began, the Most Reverend William T. 
Mulloy, Bishop of Covington, Ky., em- 
phasized that the Catholic hospital is 
primarily an agency of the Church, in- 
tended to be a center of applied Chris- 
tianity. “There is nothing so much 
calculated to obtain esteem and con- 
fidence for the Church as the loving 
care with which her children devote 
themselves to the welfare of their 
sick and dying fellowmen,’ Bishop 
Mulloy declared. Noting the growth of 
materialism in the modern world and 
the fading of moral principles, he pre- 
sented the special apostolic challenge 
of hospital work: “The love of Christ 
is the great example needed for our 
But told as an 


th annual con- 


world today historic 


One supplier 
gave away hun- 
dreds of prints of 
this etching of 
the Hotel Dieu in 
Paris to Sisters 
attending the 
Catholic meeting. 


fact it has less appeal for mankind 1n 
general than when interpreted and re- 
enacted in applied Christianity. Thus 
the Church earnestly admonishes the 
Catholic hospital to use the method of 
Christ, descend to the 
methods of the world.” 

The methods of the world and the 
methods of Christ contrasted 
again in a keynote speech to the con- 
vention proper by the Most Reverend 
Edward F. Hoban, Archbishop-Bishop 
of Cleveland. “No amount of intel- 
lectual and technical preparation can 
compensate for lack of sympathy, 
warm and affectionate self-sacrifice in 
ministering to the sick,’ the Arch- 
bishop warned. “The Sister and the 
spirit of true 
They must reveal a 


and not to 


were 


nurse must reflect the 
Christian charity 
nature in which love of God is blended 
harmoniously with love of humanity co 
produce the Christian virtues of pa- 
tience, perseverance, sacrifice and fore- 
thought. Our hospitals are in no sense 
nonsectarian hospitals; they are Cath- 
olic hospitals. Precisely because they 
are Catholic, they are open to all men, 
because as Christ explained in the 
beautiful parable of the Good Samar- 
itan, all men are our neighbors, and 
therefore all have an equal claim on 
our Christian charity.” Echoing the 
apostolic message of Bishop Mulloy, 
the Archbishop equated the Catholic 
hospital and the Church itself: “The 
final and ultimate aim of every Cath- 
olic hospital is the welfare of souls 
their sanctification and their salvation.” 
The salvation of souls can be ap- 
proached as systematically as a gastric 
resection or a linen inventory, it de- 
veloped. Spiritual care of the patient 
demands a carefully outlined program, 
meticulously followed, Sister Celestine, 
administrator of Hotel Dieu, New Or- 
“Winning 
souls to God requires teamwork,” she 


leans, told the convention 


said. A good team needs signals, so 
Sister Celestine presented a “spiritual 
checklist” to organize and coordinate 
the efforts of pastor, chaplain, Sister 
and nurse. On the checklist were such 
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items as a complete social history, in 
structions to nursing and other per- 
sonnel on spiritual needs of patients, 
notification of pastor following admis- 
sion of patient, special instructions for 
records of spiritual 
and 


dying patients, 


ministrations, morning evening 


prayers, announcements of religious 
services and distribution of religious 


literature 


THE SISTER WON 
Sometimes the back, 


Sister Celestine related, telling about a 
with a former 


system bites 


visit she had recently 


patient I was in your hospital for 
many weeks, the recounted 
Sister X 


sometimes two and three times a day. 


patient 
came to see me every day, 
She wriggled the truth out of me. I 
told her I was not interested in reli- 
gion; I was living very well without 
it. Sister actually made me mad, but 
that God-bless-you manner 
mad ia 


she has 
that defies you to 


finally told her I would go to con- 


stay 


fession after I left the hospital. 

It is interesting to imagine what a 
guardian angel records when God uses 
a Sister as an instrument to effect a 
return to the Sacraments, to instruct a 
patient in the true faith, or to assist 
a patient spiritually in any way, Sis- 
“The good 
angel faith, 
hope and charity, God uses such qual- 
ities as aftability, gentleness, cheerful- 
ness, meekness and perseverance. The 


ter Celestine concluded. 


notes that along with 


angelic person records that, as usual, 
the graces dispensed are straight from 
His marginal 
note, that Sister her- 
self has purchased a few 
graces. He writes: ‘Note 

graces with spiritual offerings for the 


the Divine Treasury 


however, states 
of these 


Sister buys 


spiritual poor, just as she buys beans 


with money for the worldly poor 
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be 


Left to right: Rev. F. P. Lively and Msgr. C. A. Towell; coffee hour in one booth; "Tony Two-Jay" addresses meeting. 


In the cold, gray hospital dawn, a 
little worldly common sense might 
give spiritual care a shot in the arm, 
a hospital chaplain suggested. “Some 
day, patients are going to petition the 
canonization of the administrator who, 
defying tradition, moves the hospital 
day back an hour,” said Rev. James E. 
Quinn of St. Joseph's Hospital, Ko- 
komo, Ind. “Then we will no longer 
have any 4:45 p.m. suppers, and we 
won't have to be waking patients up 
when we bring them Holy Commu- 
nion and find them so sleepy after be- 
ing handed a washrag at 5 a.m. that 
they can’t really appreciate what they 
are doing. I know. I've been there, 
and if I couldn't have held onto my 
Rosary, the Good Lord wouldn't have 
received much of a welcome. They 
don't go that early when they're well. 
They shouldn't have to go that early 
when they're sick.” 


GOALS OF ACCREDITATION 


The all-day needs and comforts of 
patients are going to be the concern 
of the new Joint Commission on Ac- 
creditation of Hospitals, Dr. Anthony 
J. J. Rourke, president of the Amer- 
ican Hospital Association and a mem- 
ber of the commission, assured the 
association. Referring jovially to him- 
self as “Tony Two-Jay,’ Dr. Rourke 
described the commission as “the be- 
ginning of cooperative action never 
before undertaken in the health field.’ 
Differences of opinion among the 
participating groups were a problem, 
D-. Rourke acknowledged. However, 
he warned, “Should the commission 
fail because it has been necessary to 
concede all that is good in order to 
arrive at agreement, this will be a 
failure of mechanics, but I feel that 
just as important would be a failure 
due to the absence of a proper objec- 


tive The very essence of the 
philosophy of hospital approval is con- 
tained in the standard: A humanitar- 
ian attitude in which the best care of 
the patient is always the primary con- 


sideration.” 


BEST IS MOST ECONOMICAL 

The concept that best care is most 
economical care was powerfully ad- 
vanced by J. T. Gates, director of 
methods for the Cleveland Hospital 
Council, who described his hospital 
studies as “bedpan engineering.” Man- 
agement engineers in industry have 
found that scientific studies of repeti- 
tive jobs return savings at the rate of 
$37 for every $1 spent conducting the 
studies and instigating improvements, 
Mr. Gates reported, yet repetitive jobs 
in hospitals had received little or no 
attention. “Literally hundreds of mil- 
lions of hours are being wasted or 
misused each year in American hos- 
pitals by adherence to unsatisfactory 
methods and outmoded procedures,” he 
asserted. “For the most part, these in- 
efficiencies exist in the performance 
of the repetitive job.” 

A test program conducted in 14 
Cleveland hospitals at a total cost of 
$20,000 revealed that $300,000 could 
be saved through improved methods, 
Mr. Gates said. Bringing their engi- 
neering talents right down to, or at least 
close to, the bedpan, Mr. Gates and his 
associates analyzed such routines as tak- 
ing temperatures, making charts, writ- 
ing names and room numbers, deliver- 
ing trays, washing dishes, cleaning sil- 
verware, ironing sheets, folding linen 
and other repetitive hospital tasks. “A 
hospital performs chores on actually 
hundreds of thousands of items every 
single day,’ Mr. Gates explained. 
Among the improved methods recom- 

(Continued on Page 150) 














How to Buy INSURANCE for the hospital 


1. THE ADMINISTRATOR'S RESPONSIBILITY 


RICHARD C. SLEEPER and DWIGHT W. SLEEPER 


N this and succeeding articles we 

shall not discuss the many kinds of 
insurance which are available for the 
protection of hospitals, since the agents 
who sell insurance are usually com- 
petent to explain the policy details 
Instead, we shall take up some of the 
problems which we believe to be the 
most perplexing and the most mis 
understood by hospital people 

All hospitals should have an in- 


surance program which has _ been 


after a determination has 
as to which perils must 


can be self 


drawn up 
been made 
be insured and which 
assumed. In the case of an institution 
which is an incorporated body, not 
the private enterprise of one or more 
physicians, the responsibility for main- 
taining insurance destruction 
of property and interruption of earn- 


the legal 


against 


ings, as well as against 


liability for damages on account of 
injury to employes, patients and the 
public, inevitably rests upon the board 
of directors. It is probable that it 
can be held liable in damages because 
malfeasance or 


of any musfeasance, 


nonfteasance 


PROPERTY INSURANCE NEEDED 


Inasmuch as hospital buildings and 
liable 


by fire, the elements, explosion and so 


contents are as to destruction 


on, as any other property, adequate 
should be 


In many states, certainly, and 


property insurance main- 


rained 
in others probably, the hospital ad- 


ministration will be liable, in ac- 


cordance with the workmen's com- 


pensation law of the state, for injuries 
sustained by employes 


and deaths 


86 


also, 


Council, Harwich Port, 


Therefore, workmen's 
insurance will be required 
it is probable that insurance against 
liability for injury and death of pa- 
tients and members of the public 
resulting from negligence of the hos- 
pital administration and its employes 
should be maintained. Probably, other 
insurance will be in order 
expect 
the same degree of prudence in main- 
taining an insurance program from the 
management of a hospital that would 
be expected of boards of trustees or 


compensation 
Similarly, 


forms of 


and it is reasonable to 


directors of other corporations 

Commonly, a corporate board of 
directors will limit itself to considera- 
tion of major policy and operating 
procedures, and will leave it to various 
executives to Carry out its decisions 
As to insurance, the board will usually 
limit itself to the formulation of a 
program, which subsequently will be 
administered by a treasurer, controller 
or other executive who will make 
periodic reports to the board and will 
present matters of special importance 
for decision 

Among hospitals, we have often 
found a diversity of procedure. In 
some cases the board of directors will 
delegate to the business manager full 
authority and responsibility for every- 
thing pertaining to insurance; in other 
cases, one member of the board ot 
directors may be an insurance agent 
or someone who takes a particular in- 
terest in the subject of insurance, and 
the board of directors will leave it to 
him to formulate the policy and in 
some to tell the business 


manager where to buy the insurance 


cases even 


Field Engineer and Chief Consultant, Respectively 


Insurance Buyers’ Mass. 


or from what companies. If there ts 
such a person on the board, the busi- 
ness manager, whose knowledge of 
insurance may be limited, is quite 
willing to be relieved from the respon- 
sibility for maintaining a proper in- 
surance program and will ignore as 
far as possible all insurance details 
We regard this eventuality as unfor- 
tunate and dangerous since the various 
insurance policies impose obligations 
upon the insured which can be fulfilled 
only by someone who has an intimate 
knowledge of the day-to-day activities 
of the hospital. These are naturally 
beyond the ability of the board of 
directors or any member thereof to 
fulfill 


MAKE ONE PERSON RESPONSIBLE 

In our judgment the ideal situation 
is to charge the business manager or 
some other competent business execu- 
tive with the responsibility of admin- 
istesing a program which has been 
approved by the board of directors 
It is our purpose in this and succeed- 
ing articles to discuss duties of the 
insurance manager, whoever he may 
be, and some of the problems with 
which he must be concerned, with the 
hope that there will be those who will 
analyze their own situation and will 
realize that there is much more to in- 
surance than just the purchase of 
policies and the payment of premiums 
There are, in addition, important re- 
sponsibilities which must not be 
ignored. 

The administrator may be influenced 
factors in selecting his 


insurance. If an insurance 


by several 
source of 
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agent or broker is on the board of 
directors or is a strong supporter of 
the hospital, there may be pressure 
from him to purchase all or much 
of the insurance from his office. It is 
a natural reaction for the administrator 
to feel that since “Mr. Jones” is the 
a large agency and also a 
member of the board of directors, 
need be no concern about 
whether the properly 
placed, and at favorable costs, for it 
is to be expected that a trustee will 
be acting in the best interest of the 
hospital. This may be 100 per cent 
true, yet the administrator should not 
allow himself to assume that it is until 
he has checked all points and found 
them correct 


head of 


there 
insurance 1s 


MUST UNDERSTAND THE TERMS 

The hospital administrator, if he 
accepts the responsibility of being in- 
surance manager, not feel 
secure until he has personally exam- 
the insurance 


should 


ined each element of 


program and knows that every hazard 


to which the hospital is exposed has 
been brought to light and the hospital 
those which can 
that the in- 
buying the 
greatest protection service pos- 
sible, and that he has read each policy 
and understands the coverage provided 
as well as the meaning and effect of 
each condition and restriction 

There are three main types of in- 
stock companies, mutual com- 
panies, and reciprocal exchanges 
There may be valid reasons for pre- 
ferring one group over another, but 
a choice should be made with full 
knowledge of all three and a careful 
weighing of the advantages each has 


protected against 


financial distress; 
premiums are 


and 


cause 


surance 


surers 


to ofter 

Obviously, agents and brokers do 
not look with favor on any company 
which will not accept business from 
and pay commissions to them. Many 
try to convince themselves and the 
public that to be a mutual policy- 
holder is dangerous, unethical, con- 
trary to the American way, verging on 
socialism, and offensive to organized 
agents and brokers. One must always 
exercise discrimination in the selec- 
tion of companies, whether they are 
stock, mutual or reciprocal, for, after 
all, no insurance company is any safer 
or more satisfactory to deal with than 
the individuals who manage its af- 
fairs and control its funds 

If the insurance program is to be 


efficiently managed, the administrator 
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must realize that he has much more 
to do than to order the policies and 
pay the premiums. He will have to 
inquire into the hazards to which the 
hospital is exposed; weigh these haz- 
ards to determine those which should 
be insured, and understand the many 
types of coverage available to him 
and the terms of his insurance con- 
tracts so that it is clear to him what 
the companies have agreed to do in 
case of loss and what he, as the in- 
sured, has agreed to do in return. 

To be sure he is getting the greatest 
protection at the lowest reasonable 
cost, he will have to inquire into the 
calculation of the fates which are being 
charged and assure himself that all 
possible credits are being granted. 
Finally, he should understand the 
service which the companies have to 
offer in addition to the protection and 
make full use of these services. 

In few cases is the administrator 
likely to have the time or inclination 
to study and determine all these fac- 
tors. He, therefore, has to depend on 
some outside source to give him in- 
formation and advice which he knows 
is based on wisdom, experience and a 
willingness to serve unselfishly the in- 
terest of the hospital. It is here that 
the agent should earn the commission 
that the hospital is indirectly paying, 
for he has undertaken much more 
than just the writing of the policy 
The administrator should look to the 
agent for technical information, draw 
on his experience and knowledge in 
developing the insurance program, ex- 
pect him to obtain the services of the 
company experts and engineers, and 
expect his willing cooperation § in 
examining the elements of rates in 
an effort to effect economy of cost. If 
the agent fully performs these services, 
he is justifying his need to the admin- 
istrator. Otherwise, he should not be 
surprised if the administrator favors 
some other agent or the direct writing 
companies. 

Although the administrator should 
not lose sight of his responsibilities, 
he will normally find his job of manag- 
ing the insurance program much 
simpler if he can depend on one agent 


or one source of insurance for all his 
needs. When this is possible, there 
is not likely to be as much chance of 
troublesome nonconcurrencies between 
policies and the general lack of at- 
tention that is so often found when 
the insurance is split among many 
sources. 


DIVIDE AMONG SEVERAL AGENCIES 

There are times, 
for various reasons, including a need 
for economy, it may be desirable to 
place the insurance with several per- 
sons and companies. The adminis- 
trator must then expect his own re- 
sponsibility to be increased, for he is 
more likely to find differences in 
coverage among his policies, and a 
tendency toward indifference on the 
In circumstances 


however, when 


part of the agents. 
such as this, it may be well to give all 
the property insurance to one agent, 
all the casualty insurance to another, 
and perhaps the miscellaneous cover- 
ages to a third, or to give the bulk 
of the account to one agent with the 
understanding that he will be held 
responsible for the writings of all 
companies and provide the necessary 
information and advice with respect 
to all policies. 

As a final thought on the respon- 
sibility of the buyer, we point out 
that in the majority of the loss 
adjustments which have proved un- 
satisfactory to the insureds, the dis- 
satisfaction was not because of any un- 
fairness, or desire to avoid paying 
losses by the insurance companies, but 
was primarily caused by the failure of 
the assured to understand the coverage 
provided by the policies and the con- 
ditions and limitations thereof, or to 
to understand that an in- 
surance policy is a contract that 
imposes certain obligations on the 
insured before he can expect to collect 
his losses in full. It is to help the 
hospital administration understand 
these contracts and obligations, and to 


a failure 


offer certain suggestions with regard 
to the administration of the insurance 
program and control of its costs, that 
the succeeding articles will be pub- 
lished 











They Made Hospital History 


A STUDY of the lives of great men 
who have lived in any of the past 
centuries reveals that rarely is the un- 
usual contribution a man has made 
recognized during his lifetime. The 
artistic skill of Vinci 
brought the applause of the multi- 
tudes as they stood before his incom- 
parable “Last Supper,” “Adoration of 
the Magi,” the “Annunciation,” the 
Mona Lisa,” and his many Madonnas. 
His skill as an artisan was admired 


Leonardo da 


or derided, accordingly as his ideas 
were adopted or misunderstood, for he 
centuries ahead of his contem- 
The fact that his scientific 
works great artistic 
achievements was largely overlooked. 
that if he had 


was 
poraries. 
were as as his 
Some even remarked 
attended to his painting instead of de- 
voting his time to geometry, architec- 
and might have 


ture anatomy, he 


equalled the great artists 


NOT A JACK-OF-ALL TRADES 

Today, 500 years after his birth, 
Leonardo is acknowledged as the great- 
est genius of his time, perhaps of all 
time. The that he was a 
jack-of-all-trades and master of none 
little He did all 

painting, sculpturing, 
dramatics, engineering, archi- 
tecture, building of bridges and water- 
anatomy 


suggestion 


came from minds 


things well 
music, 
research in and 
That he attempted many 
them 


ways, and 
phy stoke ey 
great and abandoned 
half 


mind 


projects 
done is no proof of an erratic 

So great were his talents, so broad 
was his mind, that his genius excelled 
that of any other 10 men, but his was 
the life span of only one man. An in- 
defatigable worker, an ¢arnest student, 
the companion of the greatest scien- 
tists of Italy, he was continually stim- 
ulated by new problems crying for 
solution, one crowding upon the heels 
of another. The researcher of today 
has his crew of technicians to do the 
detailed work but Leonardo, a perfec- 
tionist, had no one to whom he could 
delegate any part of his work 

Leonardo's immense contribution to 
medical science came at a time when 


LEONARDO da VINCI 


OTHO F. BALL, M.D. 


President, The Modern Hospital Publishing Company, Inc. 


the practice of medicine and surgery 
was at low ebb, with Galenism and all 
ts errors still firmly entrenched in 
medical thinking. “The progressive 
ankylosis of medieval guild conscious- 
ness, together with the authoritarian 
dictatorship of a distorted Galen and a 
misunderstood Pliny, had completely 
immobilized the medieval physicians. 
It fell to the artists, the only free 
spirits of that day, to unfetter science 
in general as well as medicine in par- 
ticular.” ( Baer) 

As Sarton has said, “Vesalius was 
undoubtedly the founder of modern 
anatomy; Leonardo was his forerun- 
ner, a Saint John crying in the wilder- 
ness." He knew little Latin, “thus 
Leonardo was mercifully spared the 
oppressive load of that dialectical and 
empty learning which had accumulated 
since the ruins of ancient science and 
made true originality more and more 
difficult.” (McMurrick ) 

That he knew the works of Galen 
is undoubted, for in some instances his 
notebooks show Galen's erroneous con- 
cepts. This is easily understandable 
If Leonardo was depicting a particular 
muscle, organ, nerve or tissue, he was 
intent upon revealing every detail of 
its structure. What lay beside or be- 
hind it was entered only as_back- 
ground, and Galen's description was 
employed without the experimental 
observation which Leonardo stressed 
as more important than concepts ex- 
pressed in the classics. Later, when 
drawing or describing that incorrect 
structure, he made the proper observa- 
tions. At other times he continued to 
be led astray by Galen and for this 
reason he just missed discovering the 
truth regarding the circulation of the 
blood. Had his wonderful notebooks 
been available during the years they 
were hidden away, someone earlier 
than Harvey might have made this 
great discovery 


Leonardo da_ Vinci born in 
1452 at a time when the Italian Re 
naissance of literature was at its height 
He was the illegitimate son of a pros- 
perous lawyer. His mother, Catarina, 
is said by some to have been of gentle 
birth, by others to have been a peasant 
Illegitimacy was not unusual, nor was 
it judged severely at that time. Leo- 
nardo was brought up by his father, 
who married four times and had chil- 
dren by his third and fourth wives 
after Leonardo had reached manhood. 

The father served as a notary to the 
leading families, including the Medici. 
Very early he recognized the genius of 
his son and showed his drawings to 
the noted artist and teacher, Andrea 
del Verrocchio; Leonardo became his 
apprentice when 14 years old. 


Was 


PUPIL EXCELLED TEACHER 

He was a tall, handsome boy of 
pleasing manner and gifted in music 
He studied under the great teacher un- 
til 1476 when he became assistant to 
Verrocchio, who had found that the 
pupil excelled the teacher in his paint- 
ing. When Lorenzo the Magnificent 
took him under his 
nardo began his religious paintings 
and took on other commissions. 

His notebooks show his painstak- 
ing study of details. Other famous ar- 
tists, such as Michelangelo, studied 
anatomy merely to give correct pro- 
portions and positions of underlying 
muscles, but probed the 
depths of the human body. 

Dissection was still taboo in most 


patronage, Leo- 


Leonardo 


of the world but in Florence it was a 
recognized procedure though 
there was no university in Florence at 
that time. He did his dissections at 
the Ospedale Maria Nuova, 
where he also carried on many of his 


even 


Santa 


studies in an adjoining room. Evident- 
ly he kept his money in the hospital, 
for he speaks of going there to deposit 
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or to withdraw some cash. While in 
Milan he did his dissections in the Os- 
pedale Maggiore and the Academia 
dei Fisici. For a short time he also 
dissected in the Ospedale Santo Spirito 
in Rome, where his young rival, Mi- 
chelangelo, did his anatomic studies, 
but accusations of impiety against Leo- 
nardo caused the Pope to shut the 
doors of that hospital against him. 
Not a great deal of Leonardo's work 
His notebooks show his in- 
terest in many projects outside the 
study of painting and anatomy. AIl- 


remains 


ways he was concerned with projects 
and mechanical undertakings of mas- 
Architecture, engi- 
neering, hydraulics—all attracted him. 
independent artist of 
repute when Ludovico Sforza, the 
reigning Duke of Milan, called him 
on Lorenzo's recommendation to un- 
dertake a memorial project. 


sive proportions. 


He was an 


MEMORIAL WAS ABANDONED 


Leonardo went to Milan (1483) 
bearing a gift from Lorenzo that was 
own handicraft, a sweet 
toned, silver lute fashioned in the 
shape of a horse's head. The pestilence 
in Milan of the next two years de- 
layed the duke’s plans for glorifying 
the city and Leonardo's wonderful ar- 
memorial 
were never carried The great 
figure of the horse was completed only 
in a plaster model, 26 feet high, mag- 
nificent in conception, but impossible 
to cast in bronze. To model this great 
Leonardo had done 
extensive dissections on The 
figure was never completed and Mi- 


Leonardo's 


chitectural dreams for a 


out. 


figure correctly 
horses. 


chelangelo, always jealous of Leonar- 
success, taunted him with the 
1492 Gascon bowmen 


target 


do's 
fact. In used 


the massive horse as a and 
riddled it with their arrows 

Four years were spent on production 
of his greatest masterpiece, the “Last 
Supper.” On some days he worked 
endless hours without food or rest; at 
for hours in con- 


It was necessary 


other times he sat 
templation before it. 
at that time for artists to prepare daily 
the portion of wall they planned to 
cover. Leonardo, however, worked in 
no measured time and he prepared the 
wall with a vehicle which failed to 
hold firmly to the plaster so that with- 
in a few years the paint began to flake 
off and the wall became mildewed. 
Through the years the picture began 
to disappear, little by little. Finally 
through its 


monks cut a doorway 


lower portion to make a short cut to 
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LEONARDO da VINCI 
(1452-1519) 


The picture has been 
with loss of 


the kitchens. 
restored several times 
beauty each time. 

In the almost living, breathing 
Mona Lisa,” painted in 1503 to 1506, 
he is said to have obtained that rapt 
expression on the woman's face from 
listening to the playing of soft music 


during the sittings. Always in his 


paintings of the human figure his in- 
timate knowledge of the anatomy and 
physiology of the human body is re- 


vealed. Each face, each posture in- 
dicating motion or emotion reveals 
the psychologic concept of the mas- 
ter artist. 

Like all great men, Leonardo had 
worries and unhappiness. Although his 
clients were of the royal house, his 
remuneration was often delayed, and 
sometimes justly so, because his work 
was uncompleted. His father died in- 
testate and the legitimate heirs fought 
in many courts to deprive their bril- 
liant half-brother of his inheritance. 
His character was repeatedly maligned 
Two craftsmen in his employ accused 
him of impiety and body snatching. 

He may not have been convention- 
ally orthodox, but his deep religious 
feeling was expressed in many of his 
He believed in salvation by 
works: “Thou, O God, dost sell unto 
us all good things at the price of labor 

.. As a well spent day brings happy 
sleep, so life well used brings happy 
death. . . . He who lets time pass and 
does not grow in virtue, the more I 
think of it the more I grieve. No man 
has it in him to be virtuous who will 
give up honor for gain. Good fortune 
is valueless to him who knows not 
toil. The man becomes happy who 
follows Christ; there is no perfect gift 


notes. 


without great suffering. Our glories 
and our triumphs pass away. . . . The 
Master said that lying in down will not 
bring thee to fame, nor staying be- 
neath the quilts. He who without 
fame consumes his life leaves no more 
trace of himself on the earth than 
smoke leaves in the air, or foam upon 
the sea.” (McCurdy ) 

The last years of his fruitful life 
were spent happily in France under 
the patronage of King Francis. The 
year before his death (1519) he de- 
signed a new palace and assisted in a 
project of building a canal to connect 
the Loire and the Sane. The king ts 
said to have wept at his death. He left 
the contents of his studio to his de- 
voted pupil and follower, Francesco 
Melzi, who took them to Milan. 

It is unfortunate that Melzi so 
cherished them that he kept them 
locked up until he died in 1570. Had 
they been available to the medical 
profession, the science of anatomy and 
physiology might have seen great ad- 
vances. That these notebooks, about 
120 in number, were studied by many 
during the lifetime of Leonardo is 
considered entirely possible, for his 
successors have shown his influence. 
Ac the death of Melzi, his son, think- 
ing little of the collection, began to 
scatter the notebooks among those 
who requested them. Some parts were 
sold again and again. Some landed in 
the large libraries of Europe, where 
they are still cherished. Leonardo's 
long planned textbook on anatomy 
never materialized, to the loss of the 
medical world. According to William 
Hunter and others, Leonardo was the 
first of the great anatomists. 


BEGAN DESCRIPTIVE ANATOMY 

Today his notebooks are admiringly 
studied, and they are not easy to read, 
for Leonardo was left-handed and did 
mirror writing. Influenced by the writ- 
ings of Avicenna and Mondino, his 
nomenclature and physiology were 
largely Arabic, but the illustrations of 
the Arabs were few and crude and 
their works were based on dogma, 
from which Leonardo attempted to 
rescue the science. He inaugurated de- 
scriptive anatomy and many of his 
descziptions, based on his observations 
during dissections, were entirely new 
but correct. 

Few other men had 
many cadavers as Leonardo—30 in all. 
Dissections had to be done fairly 
rapidly for there was no known meth- 

(Continued on Page 144) 
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How Christ Hospital's 


Fire Safety Progam Paid Off 


HE objective of this article is not 

to tell the story of a hospital fire, 
but to bring to the attention of ad- 
ministrators and our expe- 
rience and the safety measures used 
at Christ Hospital, Jersey City, N.J 

Most hospitals today are thoroughly 
fireproof, but occasionally older wings 
have been left in operation adjoining 
the new units. Under certain condi- 
tions, as we have just proved, large 
fires can develop in a matter of min- 
No patients were injured in any 
firemen and two 


trustees 


ures 
way; one of the 
workmen were slightly injured 

In our particular case, the fire was 
caused by ignition of fumes in a 19,- 
000 gallon oil tank in the courtyard, 
touched off by contractor 
who was working with an acetylene 
torch. No carelessness on the part of 
the hospital family was involved, but 
we learned that with all our precau- 
tions on the inside, accidents can hap- 
pen outside the building and cause 
great damage. A new 10,000 gallon 
tank was being connected with the old 
19,000 gallon tank when the fumes 


an outside 


ignited 
A 20 foot square of 8 inch concrete 


WALTER K. HARGREAVES 


Executive Director 
Christ Hospital 
Jersey City, N.J. 


was lifted several feet in the air, at 
the same time burning oil was sprayed 
on the end of the building housing 
patients. Eight thousand gallons of the 
oil gushed out of the broken tank 
and ran into the boiler house. Two ga- 
rages caught fire, and in a matter of 
minutes, the whole back section was 
a roaring fire with thick black smoke 
and flames 30 feet high. 

The meetings we had held with the 
hospital employes instructing them in 
detail how to act at a fire proved ex- 
tremely important. Since the first of 
the year, several mass meetings of vir- 
tually all employes had been held. 
Demonstrations had been given by the 
fire department of the operation of all 
kinds of extinguishers; the booklet 
“Rules for Safety of Hospital Patients 
in Case of Fire” had been read to the 
group. Regular fire drills had been 
conducted, and a record made of them 

Plans had been made long ago to 
evacuate these particular sections on 


a horizontal plan. This was easy be- 
cause the older wing adjoined the 
newer wing and was separated by fire 
doors. The nurses and other employes 
responded perfectly and with no un- 
necessary confusion 

Sixteen children were carried from 
the pediatric ward to the adjoining 
wing. They were placed three and four 
to a bed, on empty adult beds and 
tagged. At the same time, another 
group of nurses and personnel evacu- 
ated a ward of amputees and paraple- 
gics to the street in their individual 
wheel chairs 

On the second floor of the burning 
wing, a number of chronically ill bed- 
ridden patients were moved on the 
same floor level to the newer wing and 
fire doors were closed. Wheel chairs 
and stretchers have always been kept 
in this section for just such an emer 
gency. 

In our newest wing, a major oper 
ation continued, as well as tonsilec 
tomies. The 200 patients in the section 
were not disturbed 

In our case, the fire happened in the 
daytime when a good supply of help 
was available 

Administrators 
that the night 
know all fire regulations and a 
We have 
instructions on each 
and they are as brief as possible. In- 
structions for the telephone operators 
are pasted right on the switchboard 
their door. The switchboard 
the closest to the fire 


sure 
staft 
plan 
typewritten 
station 


make 
and 


should 
supervisor 


of evacuation. 
nurses 


and on 
operators are 
headquarters alarm box, and they had 
been thoroughly briefed in their duties 

There is a great sense of protection 





Formula for a fire: Take one acetylene 
torch; apply to 19,000 gallon oil 
tank. Result: Fire and explosion like 
this one which buckled a 20 foot 
square of 8 inch concrete and 
splattered burning oil on the building. 





in the installation of automatic fire 
alarms in hazardous places. Recently, 
we installed an automatic fire alarm 
It operates by a solution encased in a 
small copper tubing and when sub- 
jected to a small amount of heat, sets 
off a siren and a buzzer and red flash 
system at the switchboard. This system 
went off very promptly, thus alerting 
many people 

Unusual conditions can develop. In 
our case, the main electric cable was 
burned off by the terrific fire in the 
boiler house. This stopped the eleva- 
tors and put out the lights in one wing 
where the fire was. We were fortunate 
that the fire did not happen at night. 

For the removal of patients through 
corridors, nursing desk should 
be equipped with a box type of flash- 
light which will provide light along 
the corridor. Hand flashlights are in- 
adequate if the main line is out. These 


each 


lights are understood to be in addi- 
tion to the auxiliary lighting system 
in the operating room 
The telephone cable 
communications 


burned off, 
stopping When the 
switchboard went out of commission, 


the operator went to an adjacent tele 
phone booth and notified the telephone 


company. A crew came immediately 
and quickly installed a temporary line 

Although fire regulations may be 
covered on the nursing 


cover the 


adequately 
floors, it is important to 
emergency department 


enough nurses and a sufficient number 


also. with 


of interns 
boilers out of 
no sterilization, no hot 


Two commission 


meant water, 
and no laundry 

For sterilization, arrangements were 
made with a neighboring hospital to 
autoclave packs and instruments for 
the operating rooms 

Arrangements were 
commercial laundry to pick up soiled 


made with a 


linen and return it every afternoon 
To provide heat and power when 
the hospital plant is out of commis- 
sion is absolutely essential and may be 
accomplished if you can rent a portable 
package boiler. In our case, a portable 
boiler was located and rigged tempo- 
rarily in the rear of the hospital. After 
it was put in order and the pipes were 
rerouted, it into operation, 
thus providing sterilization and hot 
water for patients and the kitchen 
It might be possible to operate the 
laundry on this portable boiler, but 
that has not yet been determined 
Fire doors and fire windows are of 
inestimable value in separating wings 
and locations. In our experience, a fire 
door separating a sun porch and the 
children’s ward held back the flames 
and although one side of the door was 
charred, the other side 


was put 


melted and 
showed no effects 


Regular fire alarm drills should be 


Above, left: Fire 
equipment in front 
of building erected 
in 1888, rear of 
which caught fire. 
Above, right: Chil- 
dren moved from 
pediatric ward were 
put in adult beds in 
the new wing. Right: 
This was once the 
pediatric ward. 


carried out, and a record should be 
kept of each one 

Instructions of planned evacuation 
should be given nurses and other nec- 
essary personnel 

Night crews are particularly impor- 
tant because there are fewer employes 
on the premises, and the crew should 
be instructed thoroughly. 

Automatic fire alarms 
installed wherever possible. They pro- 
addition to that 


should be 


vide protection in 
afforded by the watchman. 

Hospital wings should be separated 
by fire doors on fusible links; hori- 
zontal evacuation from one wing to the 
other is excellent, if possible at the 
time 

There should be an alarm 
connecting with the nurses’ home. In 
case of emergency either day or night 
nurses or students off duty should re- 
port immediately to the nursing office 
in the hospital for instructions. 


system 
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Administrators 


Dr. Russell A. 
Nelson will as 
sume his new po 
sition September | 
as director ot 
Johns Hopkins 
Hospital, Balti 
more. He succeeds 
Dr. Edwin L. 
. Dr. Russell A. Nelson 
Crosby, director ot 
the hospital since 1946, whose resigna 
tion to become executive head of the 
newly created Joint Commission for the 
\ccreditation of Hospitals is effective 
on that date. Dr. Nelson, at present 
assistant to Dr. Lowell J. Reed, vice 
president of the Hopkins university and 
hospital, has been associated continuously 
with the medical institutions as a mem 
ber of the professional and administrative 
tafls since his graduation from the Hop 
kins School of Medicine in 1937. He 
secretary of the institutions’ medical 
planning and development committee 
ind has had direct supervision of the 
construction of the new 15 story building 


now 1m progress. 


Abraham Rosen- 
berg has been 
named executive 
director of the 
Hospital tor Joint 
Diseases, New 
York City, suc 
ceeding Dr. J. J. » 


m Z 
Golub, who r Abraham Rosenberg 
tured. Mr. Rosen 

berg has been associated with the hos 
pital tor the last 23 years, first as assistant 
director, and for the last 10 years as 
administrator. He is a member of the 
American College of Hospital Adminis 


trators and the A.H.A 


Dr. Joseph P. 
Leone, the new 
director of Quincy 
City Hospital, 
Quincy, Mass., 
formerly served in 
the same capacity 
at the hospital 
trom 1935 to 1946 Dr. J. P. Leone 
Dr. Leone also 
has served as director of Delaware Hos 


pital, Wilmington, Del., and as admin 


wtrator ol Norwalk Hospital, Norwalk. 


Conn 
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About People 


W. J. Mezger is 
the newly ap 
pointed adminis 
trator of the new 
$2,500,000 Kaiser 
Permanente Hos 
pital, now under 
construction in 
Los Angeles. A W. J. Merger 
hospital and in 
dustrial administrator of 25 years’ ex 
perience, Mr. Mezger was head of Cedars 
of Lebanon Hospital in Los Angeles 
trom 1940 through 1943. He also has 
been associate director of Michael Reese 
Hospital, Chicago, and administrator ot 
Knickerbocker Hospital, New York City. 
Since September of 1947, Mr. Mezger 
has been engaged in private practice as 
a hospital consultant. 


Clinton F. 
Smith has resigned 
as administrator 
and general super 
intendent of the 
Cook County In 
stitutions at Oak 
Forest, Ill. effec 
tive in July. He Clinton F. Smith 
has accepted the 
superintendency of the Silver Cross Hos 
pital, Joliet, Ill. Mr. Smith served as 
administrator of the Allen Memorial 
Hospital, Waterloo, lowa, from 1926 to 
1934; as executive secretary and_ public 
relations director of University Hospitals 
at lowa City, from 1934 to 1936, as 
administrator of Grant Hospital, Chi 
cago, from 1936 to 1942, and as super 
intendent of St. Louis City Hospital, St. 
Louis, from 1942 until his appointment 
at Oak Forest. A past president of the 
\merican Protestant Hospital Associa 
tion, the Iowa Hospital Association, and 
the administrative section of the Chicago 
Hospital Council, he is a charter fellow 
of the American College of Hospital Ad 


muinistrators. 


Robert F. Whitaker, who has been 
appointed associate director of university 
development at Emory University, At 
lanta, Ga., is the former superintendent 
of Emory University Hospital. Mr. 
Whitaker's successor is Burwell W. 
Humphrey, who has been connected 
with Emory since 1944 and with the 
hospital since 1946. Mr. Humphrey was 


named business office manager of the 
hospital in 1946, and in 1950 he became 
assistant superintendent. He is president 
of the Atlanta Hospital Superintendent's 
Council. Mr. Whitaker was president 
of the Georgia Hospital Association in 
1949, and is a former officer and director 
of the Southeastern Hospital Conterence. 
He is a past president of the Atlanta Hos 
pital Superintendent’s Council, and for 
merly was a member of the public rela 
tions council of the American Hospital 


Association. 


Dr. Lee David- 
son Janis assumed 
his new position 
June 2 as director 
ot Menorah Hos 
pital Medical Cen 
ter, Kansas City, 
Mo., succeeding 
Dr. David Lit- 
tauer. Dr. Janis, 
who received his M.D. degree from New 
York University College of Medicine in 
1940, attended Johns Hopkins Univer 


sity last year where he worked for his 


Dr. Lee D. Janis 


degree of master of public health. Dr. 
Janis was an officer in the U.S. Public 
Health Service for five years, and, in 
this work, had special assignments in 
Canada, Mexico and Newfoundland. His 
last appointment Was as associate In 
medical care administration to the chiet 
of the Industrial Hygiene Division. In 
1947 Dr. Janis was sent by the USS. 
Army to Tokyo as a technical adviser 
to the Japanese government. In 1948 
he was assigned to the Paris headquar 
ters of the American Joint Distribution 
Committee. He remained in Europe 
three years, during which time he 
became director of health of the Jew 
ish Distribution Center 


Dr. J. A. Katzive, 
since 1941 director 
of Mount Zion 
Hospital, San Fran 
cisco, has accepted 
appointment as di 
rector of the health 
services division of 
the United Auto 
Workers (C.I.O.). 
A graduate of the Ohio State University 
School of Medicine, Dr. Katzive served 

(Continued on Page 176) 
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Volunteer Forum 


The Auxiliary Saved the Day 


Conducted by Raymond P. Sloan 


A small community hospital owes its existence to 


an enterprising group of women who not only raise 
funds but build public good will and understanding 


, | ‘HE Community Hospital in Para- 
gould, Ark., a town of 9000 in 


1949, with 
all the pomp and ceremony of a formal 


habitants, opened Oct. 16, 
opening. The story of the building 
and completion of the hospital is a 
long and sad one. Mr. Lopez, the ad 
ministrator, took over the management 
with a $17,000 deficit on the opening 
day. He also had the problem of not 
enough patients 

The people of our community had 
for years been forced to go to near-by 
towns for hospitalization, and it has 
since required a lot of effort and good 
public relations to make them realize 
they can now get this service at home 
As an auxiliary, we have tried to 
promote good will for the hospital, and 
through our various activities we have 


We had 


many obstacles to overcome, and while 


given it much publicity 


these difficulties did not add to the 
ease of the job, they did increase its 
interest. Under a handicap we often 


feel greater incentive to get results 


STRUGGLING TO GET PATIENTS 

The hospital had been open only 
eight months and was struggling to 
keep its doors from closing, when our 
auxiliary was organized, primarily for 
the purpose of raising funds. We had 
, 1950, with 


13 members consisting of the wives of 


our first meeting on July 


the trustees and members of the med 
ical staff. We have since acquired 18 
additional members, making a total of 
Ol. Fifty-one of these are active and 
community-wide 


we are planning a 


Condensed trom a 
the Mid-West Hospital 
Kansas City, Mo 


paper 
Association 


April 1952 


presented at 
meet 


ng, 
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MRS. W. L. GATZ 
President 
Community Hospital Auxiliary, Paragould, Ark. 


membership drive to be held some 
time this year. Our dues are $1 a year 
We meet the second and fourth Mon- 
day of each month in the lecture room 
of the hospital 

My first suggestion as auxiliary pres- 
ident was to divide the membership 
four—making 10 


into groups ot 


groups in all and to give each one 
the job of raising $400 ($100 a mem 
ber) by September 1, which was five 
weeks off. The girls nearly died! They 
couldn't for the life of them imagine 
how they could raise $100 apiece in 
that length of time. They left the 
meeting wishing they had never seen 
me, but in two days’ time there was 
our 


a great buzz of such as 


little town had never seen before 


activity 


Every group was doing things: they 
gave bridge parties, canasta parties, 
dinner dances, and held cake and candy 
sales. A member of my own family 
had a family dinner and charged each 
person $2 a plate. Social life in Para- 
gould was really at its peak! Of course, 
everybody was run to death, but we 
Being the president of the 
from 


had fun 
auxiliary did not excuse me 
doing my part so I had to get busy, too 
Being inclined to follow the line of 
I wrote letters to 50 


the United States 


least resistance, 
friends all over 
asking them please to spare a dime 
They all came through 


and in response 


for the cause 

Heaven bless them 
to those letters | received $1000—the 
I ever made. The only 


easiest money 


bad feature was that I can't repeat 
this method 

Among other activities was a’ one 
day carnival around the couit house 
We until mid- 
night, but it was a huge success, netting 
us $1500 that on¢e day. We also staged 


took it 


worked from 5 a.m 


a variety show and to the 


various county schools and 


children’s party at the Drive-in The- 


gave a 
ater—admission $1 

By all those various means, the goal 
of $4000 was reached and passed by 
September 1. We made $4,586.78 and 
we were so elated we didn’t stop 


BOUGHT A TELEVISION SET 

Since it was election time, we set up 
a booth in the court house yard and 
made $304.04 from selling cold drinks 
friend of the 
hand- 


and sandwiches. A 


auxiliary donated a_ beautiful 
hooked rug which brought in $250 
A rummage sale one Saturday brought 
in another $250. We served a luncheon 
for the district Garden Club, raising 
$193 and held a bazaar before Christ- 
mas which made $350. This was used 
to buy a television set for the polio 
ward for Christmas 

Then came our big project in De- 
cember. We gave away an automobile 
and 22 
$6683. Our expenses were $1,764.86, 
leaving us a net profit of $4918 

Then we relaxed for a few weeks, 
and in May of 1951 we sponsored a 


other nice prizes. We raised 


musical revue— ‘Belles ‘n Beaux.” It 
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A typical infantile paralysis case with right quadriceps weakness. 


Courtesy of The Strong Memorial Hospital, Rochester, N. Y. 


Serving medical progress through 


Photography and Radiography 


Stop it... 
with a flash 


Now, when you photograph patients too young, 
too tired, too nervous, or too ill to co-operate, 
you can get needle-sharp pictures—easily—for 
you can stop all human motion with Kodak high- 
speed flash equipment. And, according to your 
needs, you can make your photographs in 
black-and-white or full color. 


Stop it ee e with the 


Kodatron Studio Speedlamp 


Here is ultra-fast lighting—easy to handle— 
cool, comfortable for the patient, convenient for 
the user. The Kodatron Studio Speedlamp 
operates on 115-volt, 60-cycle circuit; delivers 
flash of extreme brilliance yet short duration— 
approximately 1/5,000 second with one lamp, 

1 10,000 second with two or more lamps. Its use 
means fully exposed negatives and no negatives 
wasted as a result of subject motion. List price, 
complete, $629, subject to change without notice. 


For further information see your photo- 
graphic dealer or write for literature. 

EASTMAN KODAK COMPANY 

Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Prod- 
ucts for the Medical Profession includes: 
cameras and projectors — still- and motion- 
picture; film—full color and black-and- 
white {including infrared); papers; proc- 
essing chemicals; microfilming equipment 
and microfilm. 
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was staged and directed by the Jerome 
Cargill Productions Company of New 
York and included 101 local people 
in the show. It, too, was a success, 
our profit being $1310. Altogether we 
made $14,000 in eight months. 

The fact community is 


small, and that we depend on the same 


that our 


people to help with every project made 


this a remarkable achievement 

After helping the hospital get on 
its feet, so to speak, the auxiliary put 
in a sundry shop in the lobby, which 
a month tor the 

Each 
member works one day a 
We have a list of 
volunteer workers outside the auxiliary 


netted us about $70 


first three months auxiliary 
month in 
this shop also 
membership whom we can call on 
The a shop 
cannot be appraised 


money, its 


when needed value of 


such as. this 


solely in terms of real 
value lies in the experience of human 
contacts and service it provides. In 
November 1951 we established a 
charity fund, starting with $1300 made 
from a one-day indoor carnival, from 
a rummage sale and memorial gifts 
This 


through the addition of other memor 


fund is gradually growing 


ial gifts 


PEANUTS PAY A PROFIT 


In January 1952 we sponsored 25 


peanut vending machines. These are 
placed throughout the town with a 
card attached to each showing that 
it is sponsored by the auxiliary and 
that the profits go to the charity fund 
bought cubicle 
We 


vive attractive birth certificates to all 


In February we 


curtains for one of the wards 


new babies. We also cooperate with 
the civic clubs in every way possible, 
and at our last meeting voted to set 
$100 a donations to 


aside year for 


different civic fund raising drives 
This we feel is a matter of good pub 
lic relations 

We are shortly to start rehearsals 
Belles 
which proved so successful 
We 


innual affair 


for our second performance of 
n Beaux 
last’ year hope to make it an 
The show not only paid 
oft in dollars and cents, it also helped 
tremendously with our public rela 
tions efforts. Many of the persons who 
in it could not be reached 
We sold $2700 of 
advertising for our programs this year 
$2000 ’ 


participate 
otherwise have 


as against worth last year 
We have sold 170 patron tickets at $5 
each as 108 last year, and we 


1600 


against 


have individual tickets to sell 


for $2 apiece. If we sell all the tickets 


96 


an executive 


for the can clear 
around $2700 
beg people to take part in the show 
last year, this year they have asked 
to help 

Our auxiliary has not been called 
on for much volunteer work inside 
the hospital other than sewing, but in 
order to get more women interested 
in the institution, we have solicited 
the help of various church circles, 
whose women do not belong to the 
auxiliary. We ask them to come in 
at different times of the month and 
This is working out very satis- 
factorily. Auxiliary work is still new 
in our community, and most of the 
It will 


two nights, we 


Whereas we had to 


sew 


women are not too interested 
take time to enlist their services. 

We know we have done remarkably 
well, and the money, of course, is im- 
portant; nevertheless, of great impor- 
tance also are the intangible contri- 
butions that come from 
auxiliary work, contributions revealed 
in better community understanding. 
We are firm believers in good public 
relations, and it is a fact that women’s 
auxiliaries can help create them by 
bringing greater community interest 
and understanding to the hospital. 

However, as Mrs. Pinanski, chair- 
man of the committee on Women’s 
Hospital Auxiliaries, has so well said 
An auxiliary is not equipped to han- 
dle the public relations of the hospital 
independently; it must work with the 
administrator and board, or with a 
committee appointed by them. Public 
relations of a hospital is a complicated 
business involving the medical staff, 
and the 


have our 


personnel, patients com- 
munity 

The people in our community have 
only recently awakened to the fact 
that health is a subject of interest and 
our auxiliary is partly responsible for 
this. We have learned that the people 
want facts as to what the hospital is 
trying to do, and what it is accomplish- 
ing. In the beginning our hospital 
needed needed better 
community understanding, and this we 


funds; it also 
have tried to create 

Our hospital has a 15 minute broad- 
cast every day, direct from the admin- 
istrator’s office during which the 
public is informed as to births, the con- 
dition of the critically ill, and any other 
information that may be of interest. 
This broadcast reaches many people 
who could not be reached in any other 
way 

Our auxiliary is a service, and not 


organization. All our 


fund raising activities are approved by 
the administrator and board of trustees 
We could not have accomplished the 
things we have without the guidance 
of our hospital administrator. It is of 
great importance to establish the 
closest possible partnership between 
the board and an auxiliary. 

Increasing hospital costs are on 
everyone's mind. Hospital people are 
inclined to put too much emphasis on 
high cost in their public statements. 
One does not see the large automobile 
manufacturers apologize in their ad- 
vertisements for their prices. They 
stress value, so we as auxiliary mem- 
bers should also emphasize the fact 
that hospitals are service organizations 
—they want money only to provide 
adequate care to those needing their 
services. 


SHE DOESN‘T RUN THE HOSPITAL 


Mrs. Ingalls of the Presbyterian Hos- 
pital in Chicago said, “Women can 
really help a hospital, but they can also 
be a nuisance if they do not use dis- 
cretion and wisdom. They must be ‘as 
wise as a serpent and as harmless as a 
dove.’ This I have found to be more 
than true. I certainly am not as wise 
as I would like to be, but I do know 
that an auxiliary president has her 
duties, and trying to run the hospital 
isn't one of them 

Our auxiliary was accepted as a 
type V member of the Women’s Hos- 
pital Auxiliaries of the American Hos- 
pital Association last August. This 
affiliation has proved to be most bene- 
ficial. We enjoy the monthly news- 
letters we receive. We learn what other 
auxiliaries over the country are doing, 
and feel that we have direct contact 
with the home office and its fine staft 
in Chicago. Being a member of this 
national group makes us feel that we 
have a small part in the great work 
the American Hospital Association and 
auxiliaries are doing throughout the 
United States and Canada. Our cherry 
red uniforms, suggested by the com 
mittee, have been ordered and we are 
eager to begin wearing them. 

I attended my first convention in St 
Louis last September. Here 1 met aux 
iliary members from many states— 
charming, busy housewives who are 
willing to give of their time to help 
the hospitals in their communities 
Everyone was eager to share her ex- 
periences. That meeting revealed to 
me what an incredible change women’s 
auxiliaries have woven into the pattern 
of better hospital care 
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Medicine and Pharmacy 


‘ 


Conducted by Robert F. Brown, M.D. 


The General Hospital IS the Place 
for the Care of the CHRONICALLY ILL 


Arguments as to whether chronic disease is a problem 


HE general hospital, like every 


other institution, evolved to meet a 
need of the community. As the com 
munity need changes so the functions 
of the institutions in the community 
must change. This, of course, should be 
true of the general hospital. Fifty years 
ago, even 25 years ago, the acute in 
fectious or bacterial diseases and acute 
surgery were the great pressures in the 
community and it was to these condi- 
tions that the general hospital has so 
successfully and so brilliantly applied 
itself and its resources 


THERE HAVE BEEN CHANGES 

Things are different now. Owing to 
the new drugs and antibiot:cs, the acute 
infectious diseases have been relegated 
to a relatively minor ro'e. Even acute 
surgery has been considerably altered 
by these drugs as well as by the use of 
blood, blood substitutes, intravenous 
solutions, new anesthetics and much 
more highly developed surgical tech- 
nics. The acute surgical patient who re- 
quired two weeks of hospitalization 20 
years ago, now is discharged in six or 
seven days. The complications which 
turned many acute surgical conditions 
into serious and prolonged illnesses are 
for the most part prevented. Many of 
the illnesses which formerly required a 
great deal of hospitalization are now 
rarely seen in the hospital or are more 
expeditiously cared for. A whole group 
of illnesses which 25 years or 30 years 
ago appreciable 
amount of the morbidity and mortality 
in our community no longer appear 
For example, in 1922 diphtheria was 
listed as one of the 10 main causes of 
death. Now it’s virtually impossible to 
find a case of diphtheria to demonstrate 


accounted for an 


to medical students 


Presented at the Tri-State Hospital As 
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for general hospitals have become academic. The problem 


now is what hospitals must do to meet the great need 


MARTIN CHERKASKY, M.D. 


Director, Montefiore Hospital 
New York City 


This progress, rather than simplify 
ing our problems, has only complicated 
them. Add to these medical achieve- 
ments progress in nutrition, housing 
and many other areas and you have in- 
creased span of life, an aging popula- 
tion, and a great increase in chronic 
disease. We must face the fact that if 
we keep people from dying with acute 
disease they will die with chronic dis- 
ease—death is one of the problems we 
haven't yet managed to solve. All this 
demonstrates that the medical needs of 
the community in the last 10 or 15 
years have drastically changed and this 
change, insofar as these things are pre- 
dictable, will become more and more 
marked during the next decades. The 
degenerative diseases, heart disease, 
cancer, diabetes, kidney disease, neuro- 
logical disorders—these are the great 
maimers and the great killers of our 
time—and it is with these we must 
contend 

I think the question, “Shall the gen- 
eral hospitals provide the necessary 
hospital care for the patients with 
chronic illness?” is academic. If you 
will, for a moment, think about the 
character of the patients on your medi- 
cal and surgical wards today, you will 
recognize that to one degree or an- 
other you are already in the chronic 


disease business. More and more you 
are being faced with the complex 
medical and social problems of patients 
with long-term illness. And it seems to 
me this is the way it should be. The 
advances I have spoken about which 
helped produce the problem also make 
it possible for the general hospitals to 
be more productive in the care of pa- 
tients with long-term illness. One of 
the reasons this kind of care was denied 
to chronic disease patients 50 years ago 
was not only the need to meet the 
urgent requirements of patients who 
were acutely and dramatically ill, but 
also because so little could be done for 
the patients with chronic illness that 
while it may have seemed heartless and 
cruel, it was only right that we devote 
our facilities to those for whom some- 
thing useful could be accomplished 
Today, this is no longer the case. The 
use of blood, for example, has enabled 
us to undertake curative operative pro- 
cedures in relation to people with ma- 
lignancies or with lesions of the heart, 
or with extensive infections of the 
lungs which we could not even have 
thought about 20 years ago. 

Without going into details about the 
advances which have made these things 
possible, suffice it to say that surgery 
and medicine offer great hope today 
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for many of these serious illnesses. Re- 
cently at Montefiore Hospital we com- 
pleted our thirteenth consecutive suc- 
cessful operative procedure on adults 
with This ts 
a procedure where the heart is opened 
and the surgeon, by manipulating in- 


rheumatic heart disease 


side the heart, is able to free a scarred 
and battered valve so that the patients, 
some of whom for years have not been 
able to walk up a step or take a com- 
fortable breath, can now return to some 
sort of decent living. If I were to go 
into a description of the intricate team- 
between the surgeon 
and the medical 
men and the electrocardiographer, and 


work necessary 


and the anesthetist 
those who do catheterization of the 
heart, before it is possible to carry on a 
procedure as complex as this one, it 
would be abundantly clear why the 
general hospital has a big job to do. 

I have, at least as far as I am con- 
cerned, question 
Should the general hospital care for 
the chronically sick?” with an emphatic 
Yes.” This is the great medical prob- 
lem of the community, the general hos- 
pital is the great medical facility in the 


disposed of the 


community, and it alone can meet the 
complicated and multiple needs of 
these patients. How must the general 
hospital change in order to be able to 
meet this great need? To answer this 
we might briefly delineate the char 
acteristics of the long-term patient as 
compared with those of the acute pa 
uent for whom the general hospital 
was originally created 


IT ALL HAPPENED QUICKLY 
With the acute illnesses, a hospital 
The 


patient and family could look forward 


stay was usually relatively brief 


to a definitive result, either death or re- 
turning in a short time to good health 
The 
were usually sufhcient to sustain a rela- 


family resources, while strained, 


tively short illness, particularly when 
there was.the prospect that the indi- 
vidual would return to normal pro- 
ductive living within a reasonable time 
The emotional and social dislocations 
were, likewise, acute and could usually 
be resolved within a short period of 
time 

The situation in relation to the pa- 
tient with chronic illness is quite the 
reverse. The outlook, frequently, is for 
a long period of illness, often without 
any hope of complete cure, many times 
with the end result serious handicap 


The 


emotional and social problems arising 


and limitation of the individual 
when a member of the family becomes 
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seriously ill with a long-term illness are 
not acure in nature, but are, like the 
illness itself, chronic, and will be with 
that family and that individual for as 
long as he is sick. These social prob- 
lems are in many ways more taxing 
and more difficult to deal with than the 
illness itself. While the “acute” general 
hospital was successfully able to ignore 
anything but the patient's medical con- 
dition, it will not be able to do so 
when it undertakes fully the care of the 
chronically sick 

The general hospital will have to 
concern itself with a whole group of 
factors not heretofore considered hos- 
pital responsibilities. This will include 
an interest in the patient's family, in 
the patient's mode of life before he 
came to the hospital and, even more, a 
concern with the way he will live after 
he leaves the institution. This will not 
only ensure that the patient's needs are 
being adequately met, but will also 
give the hospital a great opportunity to 
continue its research into the cause and 
cure of disease. 

A study of the causation of some of 
the chronic diseases will undoubtedly 
importance the 
emotional, social interpersonal 
problems we find in our families. Many 
physicians now believe that abnormal 
social relationships may be as etiologic 


reveal as factors of 


and 


in producing certain of the chronic ill- 
nesses as is the pneumococcus in pro 
ducing lobar pneumonia. The exten- 
sion of the hospital's concern tor the 


patient can hopefully be expected to 


bear fruit in the discovery of some of 
the underlying factors in such illnesses 
as peptic ulcer, ulcerative colitis, the 
allergic disorders and even hyperten- 
sion. To meet this broader range of 
patients’ needs and research, the hospi- 
tal staff, both professional and non- 
professional, will have to expand its 
areas of concern and competence 

The physician, for example, will 
have to be more fully aware than he 
is today of his broader responsibility 
toward the patient with long-term ill- 
ness Ic is NOt enough tor the doctor to 
prescribe for the youngster with rheu- 
matic fever and rheumatic heart dis- 
ease prolonged bed rest until the sedi- 
mentation rate, temperature and pulse 
are back to normal. He cannot hope to 
be able to return this youngster to a 
full community 
unless he recognizes that this illness is 
doing many things to this youngster 
besides damaging his heart. It is mak- 
ing him different from other children, 
it is retarding him with his school 


participation in the 


work, it may mean that whereas he 
wants to do manual labor, he will not 
be able to do so. There are a thousand 
and one ways in which this illness at- 
fects this youngster, and will affect him 
when he becomes a grown man, in his 
ability to rake a full and normal place 
in society. 

Unless the doctor knows about these 
things and unless he is prepared to join 
with others in doing something about 
them, he will not be giving the best 
possible service to his patient 

Whar will the general hospital need, 
in addition to the services it now has, 
to be able to meet the needs of the pa- 
tients with long-term illness’ Of great- 
est single importance would be the ad- 
dition of an adequate department of 
social service. We have available a set 
of professional skills in the well trained 
social worker which can help the pa- 
tient and the family make the necessary 
adjustments to the serious problems 
arising from chronic illness. Above 
all, the social worker and the doctor 
and the nurse must function together 
as a team so that the service they pre- 
sent to the patient and family will have 
a coherence and an integration which 
will give them comfort and support 
and not confusion as is sometimes the 


case today. 


THE REWARDS ARE DIFFERENT 

The nurse is the third member of 
necessary to meet the 
Here 
the hospital may not need more nurses 


the basic team 
chronic disease patient's needs 


than it has (if there are any in this 
state | would be very much surprised ) 
but the orientation of the nurse must 
be different. People don't work for 
money alone, they need as well the 
satisfaction of accomplishment. In 
nursing the acutely ill you have re- 
wards in quickly bringing the patient 
from sickness to health. In nursing the 
long-term sick, the achievements are 
not so readily perceptible and we must 
foster the understanding that the op 
portunities and importance of service 
are usually greatest where the rewards 
are least obvious. The part the nurse 
must play is of major importance—the 
condition of the skin and the general 
comfort of the patient require the 
tender and warm attention which we 
have always associated with our great 
nursing profession 

Patients with long-term illness spend 
long periods of time within the hospi 
tal. Therefore, such things as occupa- 
tional and recreational therapy assume 
great importance. It is not enough to 
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give a patient life. We must make liv 
ing worth while for him. Rehabili- 
tation is one of the essential processes 
in the care of the patient. We have 
technics, involving the skills of the 
physical therapist, the occupational 
therapist, the psychiatrist, the rehabili- 
tation worker, which, intelli- 
gently brought together for the benefit 
of the patient, will enable many pa- 
tients to do wonderful, creative and 
useful things even though they may be 
seriously handicapped. Rehabilitation 
is designed to enable a patient to make 
the maximum use of what faculties he 
has remaining to him and begins at 
the moment he is admitted to the hos- 


when 


pital 

Assuming the responsibility for the 
care of the chronically sick patient in- 
volves a great expansion of the facili- 
ties as well as of the problems of the 
general hospital. It involves a whole 
new host of workers and technicians, 
and, even more important, and some- 
times more difficult to accept, a whole 
new host of ideals and philosophy of 


service 


HARD TO DISCHARGE PATIENTS 


There are, of course, other problems 
of which you are fully aware. For ex- 
ample, once a chronic disease patient 1s 
admitted to the hospital his discharge 
may be extremely difficult. This stems 
frequently, not directly from his illness, 
but illness has 
done to him, his family and his home. 
It would obviously not be in the best 
interests of the community to devote 
the expensive and high grade facilities 
of the general hospital to the pro- 
housing of patients with 
illness. Therefore, if the gen- 
eral hospital is to fulfill its function to 


rather trom what his 


longed 
chronic 


the community, there must be available 
a whole group of additional services 
and facilities so that the general hospi- 
tal will not be misused. These services 
and facilities include 

1. A department of continued care, 
contiguous or adjacent to the general 
hospital, to which the patients can be 
sent when they still require institu- 
tional care but do not require the com- 
plicated, complex and scientific facili- 
ties of the general hospital 
2. Home care programs organized in 
cooperation with the hospital which 
will be designed to provide a limited 
amount of medical, nursing and social 
service to the patient within the frame- 
work of his home or in a substitute for 
the home. This interjects a service be- 


tween the hospital and the outpatient 
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department. At this time a patient is 
either sick enough to be in the hospital 
or well enough to go to the outpatient 
department. Home care is a very flexi- 
ble arrangement which, to some extent, 
fills this gap. 

3. An adequate custodial home for 
those patients who do not require the 
hospital, but who for a variety of rea- 
sons cannot be cared for in the home 

i. Nursing homes adequately man- 
aged and properly supervised and 
licensed. 

5. Homes for the aged when 
cannot be their 
homes. 

6. Miscellaneous 
convalescent homes, rest homes and so 


they 
cared for in own 


facilities, such as 
on 

The community itself needs visiting 
nurse service, family agencies, home- 
maker service and a variety of other 
community agencies. This sounds for- 
midable, and in fact it is. This does not 
mean, however, that every community 
must these Not 
every community can afford to have 
them, nor does every community need 
to have them. It depends upon the size 
of the community, its development, the 
volume of the chronically sick and 
The cultural, social and 


have all resources. 


other factors. 
economic aspects of every community 
will modify the role which the general 
hospital and other agencies will play in 
connection with the care of the chron- 
ically sick 


WHO WILL PAY? 

It is impossible here to go into all 
the details about this enormously com- 
plex problem. There is, however, one 
major consideration which 
That is the un- 


point of 
must be touched on. 
pleasant but realistic problem of—who 
pays for all this? Chronic disease and 
poverty are virtually synonymous. If 
the patients’ families are not poverty 
stricken to begin with, most of them 
will surely be so if they must pay for 


the expensive and extensive medical 
and hospital services. The majority of 
families in our country cannot through 


their own resources meet the total cost 
of care for long-term illness. This not 


only places a great stress upon the 
family but also has an adverse ettect 
upon the health and welfare of hospital 
directors and trustees. 

Hospital trustees faced with sky- 
rocketing hospital costs which strain 
the purses and heart strings of the 
acutely ill patient cannot assume the 
financial responsibility for huge 
amounts of free care, inevitable if the 
doors are opened to the chronically 
sick. What then? In our democracy we 
have accepted as a precept that all who 
are sick will be cared for. We then 
come to the inescapable fact that since 
families very likely cannot provide the 
wherewithal to meet the hospitalization 
costs somebody else must. This means 
either that the voluntary hospital insur- 
ance that almost half the Americans 
now have must be expanded to provide 
additional benefits to cover long-term 
illness, or that local, state or federal 
agencies will have to pay this cost. This 
is a ticklish problem. Every effort 
should be made to encourage the hos- 
pital insurance programs to expand 
their benefits to provide some measure 
of relief for this kind of illness. 


MUST BE DONE IN SPITE OF COST 


In New York, Blue Cross pays full 
costs for 21 days. If this were doubled 
to 42 days, and certain restrictions 
were eliminated from the contract, a 
great many patients with chronic ill- 
ness could be readily carried through 
their period of hospitalization. We, 
however, can never accept the point of 
view that what is needed for the people 
of the community cannot be done be- 
cause of financial difficulties, although 
we know that the voluntary hospitals 
cannot continue to bear this kind of 
burden without help. At Montefiore 
Hospital 500 of our 636 beds are serv- 
ice beds—ward beds. The city of New 
York pays us $11 per day for most 
categories, $7.50 per day for some 
others. Our average per diem ward 
cost for these patients with long-term 
illness is about $16 per day. Some sim- 
ple mathematics will point out that the 
difference between what we are getting 
for the care of these patients and what 
it Costs runs us into many hundreds of 
thousands of dollars a year, in fact, well 
over a million dollars a year. This 
must be, and is, made up by philan- 
thropy, but the capacity of philan- 
thropy to meet such costs is constantly 
diminishing owing to factors of which 
we are all fully aware. A more realis- 
tic approach to the problem is neces- 
Sary 
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Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 
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Primer on TOXICOLOGY 


HIS topical outline is not intended 
to be comprehensive but merely to 
pin-point salient facts about some of 
the common poisons 
A poison is any agent which, when 
introduced into or applied to an or 
ganism, may chemically produce in 
jurious or deadly effects 
The therapeutic action of a drug ts 
a controlled toxic action of that drug 


ALCOHOL 

Although methanol is a weaker nar 
cotic than ethanol, it is more toxic. A 
lethal dose of pure methanol, 30 to 100 
cc.; of pure ethanol, 200+ cc 

About 90 per cent of ingested eth- 
anol is oxidized to COs and water at 
the rate of about 10 cc. per hour; about 
10 per cent is excreted as ethanol in 
the urine and breath; caloric value 
7 per gm 

The quantity of alcohol found in 
the urine approximates the blood con- 
centration, but is rarely identical 

Alcohol in alveolar air is in equi- 
librium with that in the blood, accord- 
ing to Henry's law 

The quantity of 
2000 cc. of expired air is close to that 
found in | cc. of blood 

Since alveolar air is 5.5 per cent 
CO,, 2000 cc. at 37° C. would contain 
190 mg. of CO. (186 mg. at 34° ¢ 
in air saturated with moisture ). There- 
fore, if both CO, and alcohol are 
measured and the ratio extrapolated 
to 190 mgm. of COs, the ratio quan 
tity of alcohol times 1CO indicates the 


alcohol found in 


mgm. per cent of alcohol in the blood 

The American Medical Association, 
the National Safety Council, and the 
Standard Safety Code have accepted 
the titer of 150 (or more) milligrams 
per cent of ethyl alcohol in the blood 
as indicating the person to be under 
the influence of ethanol. This figure 
is very liberal since it requizes the con- 
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sumption of more than six bottles of 
beer or shots of whisky to effect that 
titer 

A 12 ounce bottle of beer and a | 
ounce shot of 100 proof whisky (bour- 
bon) contain about the same amount 
of alcohol 

The odor of the breath of a person 
who has ingested alcoholic beverages 
is not caused by the alcohol but by the 
It takes a very keen 
and identification to 


esters and so on 
sense of smell 
recognize alcohol on the breath even 
after ingestion of uncontaminated al- 
cohol 

It is well nigh impossible to make 
a clinical diagnosis of alcohol intoxi- 
cation without chemical examination 
of the blood, urine or breath. 

While alcohol is diffusely and quite 
equally distributed in the body, ac- 
cording to water content, the blood- 
brain ratio is about 1.1 to 1.2 

Alcohol is primarily a depressant 
It is only in those individuals who are 
so subject to anxiety and inferiority 
that they never achieve their potential 
efficiency under normal conditions that 
alcohol may effect a temporary im- 
provement in their sober standards, 
but even in these persons it can be 
shown that their sensory, motor and 
psychological processes are retarded. 

Alcohol is the only known sub- 
stance in expired air which is present 
in quantity sufficient for measurement 
(intoxication test) that will reduce 
potassium permanganate in strong sul- 
furic acid 

Oxidation of alcohol, which occurs 
mainly in the liver, stops when death 
occurs 

Alcohol is quantitatively removed 
from finely comminuted tissue or blood 
by steam distillation 

Blood submitted for analysis for al- 
cohol should contain an anticoagulant. 
The container should be filled com- 


pletely (the cork should be sealed with 
paraffin), and refrigerated (but not 
frozen) until submitted for analysis 

In common with all substances et 
fecting a slow, shallow respiration, al 
cohol predisposes to infection of the 
lung, i.e. some type of pneumonia 

Alcohol passes through the lung and 
skin barriers, but ordinarily not in 
sufficient quantity to be of toxicologi 
cal importance 

Alcohol, in common 
toxic substances, e.g barbiturates, al 
kaloids, does not effect any specific 
definite diagnosis of 
cannot be 


with many 


disease, 1.¢€. a 
acute alcohol poisoning 
made by inspection of tissues grossly 
or microscopically 


BARBITURATES 

Alcohol and barbiturates are det 
initely and dangerously synergistic 

Barbiturates were introduced by | 
Fischer and von Mering in 1903; the 
present rate of consumption for U.S.A 
approximates 600 tons per year 

Illinois law prohibits counter sales 
or refilling of prescriptions for bar- 
biturates without a physician's con- 
sent 

Barbiturates are rather rapidly ab- 
sorbed. Death has occurred within 20 
minutes after ingestion. If coma per- 
sists, pneumonia develops 

Pupils are contracted in barbiturate 
coma. 

With overdosage of sodium complex 
of barbiturate, the gastric mucosa looks 
quite similar to that seen after NaOH 
or NaCN or KCN. Barbiturate-sodium 
in solution has high pH, circa 10 

All barbiturates taken in overdosage, 
with the questionable exception of 
pentothal, are excreted in demonstrable 
quantities in the urine. They can be 
extracted and crystallized 

The metabolites of barbiturates are 
not known definitely 

Barbiturates are distributed equally 
in all parts of the brain 

Barbiturates are not found to be 
equally distributed throughout the 
body 

The 
conjectural 
dose usually take a large quantity 

The quantity of barbiturate found 


lethal dose of barbiturates is 


Persons who take an over- 
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what's this got to do with x-ray MBiji(>c-]-) £3 


The radiographers here are positioning an Allis-Chalmers Betatron for x-ray 
inspection of army tank turrets. With its penetrating 22,000,000 volt radiation they 
can rapidly radiograph heavy thicknesses of steel: an eight inch section, for example, 
takes only two minutes. At this plant they’re doing it continuously day in, day out, 


for hours on end. 
Impressive, you may say: but what has it to do with x-ray therapy? 


Simply this: the Allis-Chalmers Betatron used for x-ray therapy is identical* with 
the many betatrons which, like this one, are hanging up a record of consistent, unin- 


terrupted performance in punishing industrial operation. 


There’s nothing experimental about the Allis-Chalmers Betatron. It is a proven 


machine capable of operating steadily on heavy therapy schedules, without having 





to be pampered or laid up for frequent service or adjustments. 
ALLIS-CHALMERS 
1S OISTeiSUTEO awe Stevicto ay 
*Identical in every way except the way it 
is supported. A typical betatron mounted 
for use in x-ray therapy looks like this. The 
horizontal arms travel up and down the 
twin column support: the betatron rotates 
between them. 


25 South Broodwoy, [White Ploins, N.Y 


PICKER X-RAY fesresatvon 
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in the brain postmortem varies con- 
siderably from case to case, and it does 
not bear any relation to the quantity 
found in other organs 

The excretion of barbiturates is not 
hastened by diuretics 

There are no pathognomonic clini- 
cal findings in barbiturate intoxication, 
nor is there any specific disease 

The finding of a barbiturate in 
stomach contents is not more than pre- 
sumptive evidence that the person's 
condition is caused by a barbiturate 
This is a truism applicable to all poi- 


sons except Corrosives 


OZVYGE WN 


Precision Built 


THeRAP Y 


The metabolism of barbiturates is 
not hastened by analeptics. 

Succinates are not efficacious in al- 
leviating barbituate depression. 

The use of phenobarbital should be 
limited to those conditions exhibiting 
increased motor activity. It is com- 
paratively inefficient as a soporific. 

The significance of blood barbiturate 
titer is still problematical. 

There are no specific chemical tests 
for barbiturates 

Final identification of barbiturates 
can be made only on crystal form and 
mixed melting points. 


EqQuiIiPmMeEN TI 


for P rofessional7Needs 


Liquid Oxygen Therapy Equipment 


LM 500 
Regulator 


LM 300 Humidifier 
and Regulator 


measures up to every specification of the 


medical profession — for precision, easy, 


positive operation and lasting dependability. 


7g, RED DIAMOND 
= ° ’ 
Vedical Gases 


\ ANESTHETIC 
THERAPEUTIC 
RESUSCITATING 


LIQUID CARBONIC CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 


Branches and Dealers in Principal Cities 


West of the Rockies 


STUART OXYGEN COMPANY, San Francisco 


-metals 


LEAD 


Lead metal 


is still the commonest 
poison 

The main portal of entry of lead is 
the respiratory tract. 

There is no pathognomonic symp- 
tom of lead intoxication 

The average lead concentration of 
normal urine (24 hour specimen) is 
30 micrograms per liter, with 80 mi- 
crograms as the upper limit 

The average lead concentration of 
normal blood is 30 micrograms per 
100 cc 

Urine for lead determination must 
be collected in heat resistant glassware 
which has been thoroughly rinsed with 
dilute nitric acid and triple-distilled 
water (from heat resistant glass). 

Lead is deposited in bone as a phos- 
phate complex; hence, the Pb line in 
x-rays of long bones of growing chil- 
dren; not seen in adults. 

The lead line ( Burton's line) is not 
seen in edentate individuals, and its 
intensity is more or less proportional 
to lack of dental hygiene. A similar 
line is seen in bismuth and mercury 
intoxication. The line is stippled or 
punctate and is not continuous. 

Stippling of red cells is an irregu- 
lar finding in Pb poisoning, and is not 
of much significance since it occurs in 
many other conditions 

Porphyrin is excreted in abnormal 
amounts in lead intoxication. Our ex- 
perience is that abnormal amounts of 
lead in the urine without porphyri- 
nuria indicate contamination 

In lead intoxication the prime ther- 
apeutic procedure should be directed 
to fixing the Pb—by the use of phos- 
phates, chelating agents, and so on 

If deleading is considered necessary, 
it should be done very gradually; there 
is danger of acute Pb poisoning if it 
is done quickly 

Blackman 
kidney are the only highly specific mi 
croscopic findings in lead poisoning; 
they must be differentiated from in- 
clusion bodies caused by virus or other 
(see Arch. Path., 48:442-446, 


inclusion bodies in the 


1949) 

While Pb poisoning may be debili- 
tating, patients rarely die of it; the 
exception is, those with Pb encephal- 
opathy. Intercurrent infection is usu- 
ally the cause of death. 

Pica in children is a 
factor effecting 


common €ti- 
ologic ingestion of 
lead 

In Pb intoxication, athetoid move- 
ments and epileptiform convulsions 
may occur in children; adults may ex- 
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Fluoradex ' It 


A NEW CRITERION 
IN TILTING EASE 
AND EFFICIENCY 


TABLE UNIT 
» wo s "pe 


PC) 74, 
nO "ag 


The rich, lustrous, clean-cut dignity of the Westinghouse Fluoradex 180 
masks an efficient design which is without comparison among X-ray units. 
The smooth gliding action of counter-balanced parts, the total absence of 
clutter or fussy design, the easy, graceful motion of screen and table—all 
bespeak a quality that is verified by rigorous tests. 


Foresight calls for consideration of the Westinghouse Fluoradex 180. 
When planning installations, check the unique advantages of the 
Fluoradex 180, including its right- or left-hand operation. With quick, 
soft-stopping movement through a full 180° (from vertical to horizontal 
to 90° Trendelenburg), the Fluoradex 180s tilting offers the radiologist 
widest latitude in techniques and allows highest operating and planning 
efficiency. Without exception, every aspect of the Fluoradex offers new 
advantages in ease, efficiency, and appearance. 


Worth planning for, worth waiting for—call your Westinghouse X-ray 
representative, or write to Westinghouse Electric Cor- 


YOU CAN BE SURE ooo IF ITS poration, 2519 Wilkens Ave., Baltimore 3, Maryland. 


*Trademark J-08257 


estinghouse 


S 

a Ww 
“0c, oo 
DEX service O° 
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LISBON ROAD 


...Demand all 3 


in your Surgical Soap 


2. Efficiency 


When you choose a Surgical Soap, 
you are guided by three simple but 
vital criteria. First, the soap must 
offer maximum germicidal effect 
with a minimum expenditure of the 
surgeon's time and effort. Second, 
its mildness must safeguard the 
surgeon's hands. Third, its cost must 
be within your budget. 


SOF TASILK sormu 571 
WITH G-11 ees 


meets —and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or I5 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 
See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-II, is also available. 


The GERSON-STEWART Cae 


CLEVELAND. ONI0 


hibit palsy, peripheral neuritis, wrist 
drop, foot drop. 

BAL has not been found very effec- 
tive in treating Pb poisoning; some 
cases actually show an exacerbation of 
symptoms. 


MERCURY 

By whatever route mercury enters 
the body, it is excreted into the colon 
and by the kidneys, and hence produces 
hemorrhagic colitis and necrosis of 
convoluted tubes. 

The continued ingestion of calomel 
by infants (teething powders) often 
results in acrodynia (q¢.v.); Hg. is 
found in the urine of these infants. 

Hg. is absorbed from all mucous sur- 
faces, ¢.g. systemic poison from vag- 
inal douche of bichloride. 

Metallic mercury is sufficiently vola- 
tile at room temperature to effect a 
toxic concentration in the air; maximal 
allowable concentration is 100 micro- 
grams per cubic meter of air. 


BERYLLIUM 

Beryllium produces a chemical pneu- 
monitis which is progressive even after 
the patient is removed from contact 
with beryllium product. 

Beryllium compounds introduced 
subcutaneously, e.g. cut by lighting 
tube containing beryllium phosphor, 
produce granulomas 


ARSENIC 

Arsenic, because of its availability 
in the form of rat poison, garden 
sprays, and so on, is still a common 
Arsenic trioxide, because of 
its tastelessness, is employed for 
homicidal purposes. 

The symptoms of arsenic intoxica- 
tion mimic those of many other patho- 
logical conditions. There are no specific 
diagnostic symptoms. 

Peculiarly, arsenic deposits in kera- 
tin tissue; hence, there is the possibil- 
ity of determining excess amounts in 
hair and nails; it also produces ex- 
foliative dermatitis. 

The normal arsenic content of hair 
calculated as arsenic trioxide is 0.5 
microgram per gm. of hair, or | part 
in 2,000,000. 

Arsenic, like lead, is found in all 
dusts, so that contamination of a speci- 
men is likely unless extreme care is 
taken to protect the specimen 

The Reinsch test is a simple but 
extremely sensitive screening test for 
the presence of As., Hg., Bi. Sb. and 
Ag. Of these, As. and Hg. can be 
volatilized and identified. The Bi. de- 
posit is black, and the Sb., purplish; 


Poise on 


neither is volatile. 
exceedingly rare. 

BAL is highly effective in the treat- 
ment of arsenic intoxication 


Ag. poisoning 1s 


SILICA 

Silica is found normally in lung tis- 
sue. If it amounts to more than 2 mg. 
per gm. of tissue, it may be consid- 
ered as abnormal in quantity. (N.B. 
The finding of an abnormal amount 
of silica in lung tissue does not justify 
in any manner a diagnosis of silicosis. 
Such a diagnosis is made clinically by 
x-ray and postmortem by the presence 
of silica nodules. Only that silica 
which is between 3 and 5 micra in 
diameter is effective in producing 
characteristic fibrotic changes. ) 


CHLORINATED HYDROCARBONS 

The general toxicological picture of 
chlorinated hydrocarbons is that of 
chloroform, but the narcotic effects 
and toxic effects vary with chemical 
structure (no definitive law) and are 
not reciprocally proportional for all 
compounds. 

Members of this group effect anes 
thesia and narcosis, i.c. being lipoid 
solvents they have a marked action on 
the C.N.S. They produce degenerative 
changes in the liver and kidney. 

The commonest sources of poison- 
ing are carbon tetrachloride cleaners 
and degreasing agents, such as trichlor- 
ethylene 
CARBON MONOXIDE 

The affinity of hemoglobin for CO 
is 210 times that for oxygen, but 
COHb can be dissociated rather read 
ily by increasing the oxygen tension, 
e.g. by pulmotors 

On the average, when two-thirds of 
the Hb is saturated with CO, death 
occurs, although as much as four-fifths 
of the Hb may become saturated be- 
fore death occurs 

Automobile exhaust 
cent CO. A closed one-car garage will 
be filled by exhaust from a running 
engine with a lethal concentration of 
CO in about five minutes 

A patient who has recovered from 
CO intoxication should be kept prone 
for a minimum period of 12 hours to 
obviate danger of cardiovascular col- 
lapse. 

Amnesia lasting as long as from six 
to nine months may occur after re- 
covery from CO intoxication. 

Degenerative changes in the puta- 
men or globus pallidus may occur 
after exposure to CO. 

Red cells exposed to CO are not 


is 6 to 7 per 
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OIMYDROSTREPTOMYCIN 
SULFATE MERCK 


Serpentine growth characteristic of virulent human strains 


A ready and tested measure 
for combating tuberculosis 


As therapeutically active as streptomycin, CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK is less toxic to the vestibular apparatus, minimizes pain and 
swelling on injection, and may be used even in some patients allergic to 
streptomycin. 

This preferred product is available in dry powder form and in convenient 
ready-to-inject form as SOLUTION OF CRYSTALLINE DIHY DROSTREPTOMYCIN 
SULFATE MERCK. 

PARA-AMINOSALICYLIC ACID MERCK (PAS), when used in combination with 
CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE MERCK, prolongs the effective 
period of antibiotic therapy by inhibiting or delaying the development of 
bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate Merck 


MERCK & CO., INC. 


2 2 > ee 
Research and Production - Monafactering Choniate 


for the Nation's Health ,; RAHWAY, NEW JERSEY 
in Canada: MERCK & CO. Limited -Montregl 





© Merck & Co., Inc, 
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“We’re safeguarding lives - - and 
saving time and money - - with 


Scott DEMAND INHALATORS!” 


+ 


PORTABLE or STATIONARY MODELS 
PROVIDE RESPIRATORY ASSISTANCE 
FOR PATIENTS - - - Anywhere! 


When YOUR patients need Oxy- 
ven-Inhalation Therapy the Scott 
Demand Inhalator will provide 
relief quickly, simply, safely and 
economically. No special training 
is required to use the SCOTT; 
there are no adjustments to set, no 
flow meters to watch. Oxygen ther- 
apy is initiated speedily and main- 
tained as long as desired without 
waste of Doctor’s or Nurse’s time. 


The Scott Demand Inhalator auto- 


Type B SCOTT De- 
mand Inhalator ( illus- 
trated) —for portable 
use, including carry- 
ing case. Provides over 
one hour's emergency 
supply 


matically conforms to the patient’s 
own respiratory rate and tidal 
volume. delivering an abundance 
of oxygen to the mask WITHOUT 
WASTE. Oxygen economy (saving 
up to 50° ) reduces cost of pro- 


longed therapy 


Fully guaranteed for one year. 
Try for 30 days and if not satis- 
fied. your money refunded without 


question, 


CALL IN your Hospital Supply 


Cy ott, 
P hate 
oR SAFETY ~ FOR SERVICE) 


SCOTT AVIATION CORP. 


259 ERIE ST., LANCASTER, N. Y. 
BRANCHES IN ALL PRINCIPAL CITIES 
157 Chombers Street, New York 7, N Y 


CANADA SAFETY SUPPLY CO | TORONTO 
EXPORT SOUTHERN OXYGEN CO 


Distributor or WRITE today for 
complete information. 


SAFETY EQUIPMENT DIVISION 


altered in any way. On losing CO they 
are capable immediately of resuming 
their function as oxygen carriers 

The maximum allowable concentra- 
tion of CO is 100 parts per 1,000,000 
of air for exposure of a total of eight 
hours daily, and 400 p.p.m., not to ex- 
ceed one hour. 


ALKALOIDS 

Morphine or heroin is not found 
in large amounts in the organs of an 
addict who has died of an overdose, but 
is definitely demonstrable several hours 
after a therapeutic dose in a normal 
person. 

Heroin addicts may use barbiturates 
supplementarily or complementarily 
Frequently a considerable amount of 
barbiturate is found in the organs un- 
der such conditions. 

As a cause of death, strychnine 
poisoning is quite uncommon, but 
second to opium alkaloids (natural 
and synthetic) in frequency. Rat 
poison, wolf bait, and so forth may 
contain strychnine. Convulsions and 
rapid onset of postmortem rigidity are 
suggestive of strychnine poisoning 

Belladonna alkaloids rarely cause 
death, but are terrifyingly discomfiting 
to persons who have had an overdose 

Nicotine (plant sprays) is the only 
volatile alkaloid of toxicological signi- 
ficance. 

We have had only one case of 
amphetamine poisoning, and that pa- 
tient received 1.5 gm. of amobarbital 
sodium intravenously as treatment, so 
the actual cause of death was rather 
open to question 


MISCELLANEOUS 


Fluoride poisoning is not too com- 
mon. NaF (pesticide) is the com- 
pound most frequently taken by mis- 
take or intent 

Cyanide poisoning is not common; 
NaCN or KCN is usually the com- 
pound employed. The gastric mucosa 
is markedly injected and very similar 
to that produced by NaOH. Treatment 
must be prompt, with nitrites, thio- 
sulfate 

Chloral hydrate (“knock-out 
drops”) is not a common cause of 
death. It is practically tasteless when 
dissolved in whisky 

Phosphorus poisoning is not com- 
mon; its source—rat paste, phosphorus 
in oil. A garlic odor to the vomitus or 
breath is suggestive; vomitus glows in 
the dark. Absorption is increased by 
oil, except liquid petrolaum. — 
W. J. R. Camp, M_D., PH.D. 
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SURE, IT IS ONLY A SYMPTOM... BUT 


The Pediat Clamoww 
fr Relig, 


Arobon, with its high efficacy in the manage- 
ment of diarrhea, meets the patient's demand for 


rapid relief. 


Because of its high content of pectin, lignin and 
hemicellulose (22%), Arobon—made from specially 
processed carob flour—exerts powerful water-bind- 
ing, toxin-adsorbing and demulcent influences within 


the bowel. As a result, subjective relief is quickly ex- 


perienced, and stools begin to thicken and consoli- 


date in a matter of hours. 
In nonspecific diarrheas, Arobon serves well as 
the sole medication—in all age groups. In infectious 


dysenteries when specific chemotherapeutic or anti- 





biotic agents may be required, it provides valuable 


Arobon contains no chocolate; yet, PS ee . : : , 
when stirred into milk, it makes a pal- adjuvant therapy, reducing the time required for 


atable drink of chocolate-like flavor. 
Adult dosage, 2 level tablespoonfuls 
in 4 02. of milk every three or four 1. Plowright, T. R.: The Use of Carob Flour (Arobon) in a Controlled 
hours. Children, 1 level tablespoonful Series of Infant Diarrhea, J. Pediat. 39:16 (July) 1951. 

in 4 oz. of milk. 


recovery by as much as two-thirds.! 


Arobon is available in five ounce bottles through your local pharmacy 
ADDITIONAL REFERENCES 
Smith, A. E., and Fischer, C. C.: The 


’ 
Use of Carob Flour in the Treatment of THE NESTLE COMPANY, INC., White Piains, New York 
Diarrhea in Infants and Children, J. 
Pediat. 35:422 (Oct.) 1949. 
Kaliski, S$. R., and Mitchell, D. D.: 
Treatment of Diarrhea with Carob 


Flour, Texas State J. Med. 46:675 ® 
Sept.) 1950. 

Andrews, H. S.: The Use of Carob 

Flour in Gastro-Intestinal Disturb- 

ances, J. Kentucky State H.A. 49:279 


July) 1951 
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Food and Food Service 


Conducted by Mary P. Huddleson 


FOOD SERVICE RECORDS tell the dietitian 


where her department is going 


*T'HE primary purpose of a depart 


ment of nutrition ts to serve a 
better food product, according to the 
policies set forth by the board of di 
rectors of the hospital. A secondary 
purpose is to create better human re- 
lations within the department as well 
as with the recipients of meals, both 
These 


patients and personnel two 


purposes are difficult to attain. Food 
prices make a selective menu costly. 
Working days and hours make the per- 
sonnel problem acute. Thus, the work 


of the dietitian is a challenging one 


MUST BE INTERPRETED 


Food cost control is scientific man 


agement used to attain the primary 
purpose of the nutrition department 
through its application to materials 


} 


methods and personnel. Records and 


their use are a part of scientific man 
agement and, therefore, play an im- 
portant food control 
Records in themselves have little value 


They must be constantly interpreted 


role in cost 


ind the results used by the dietitian 
in planning for future operation. 
When records are kept in the nutri- 
tion department rather than in the 
financial office, which is usually some 
distance away, they are more likely 
to be used instead of being looked 
upon merely as a part of a routine and 
in abstract procedure. In most cases, 


central or financial office records are 


information and the 
The 


records 


for historical 


auditor's reports nutrition de- 


partment needs that can be 


used every day so as to meet its ob 
jectives and gain closer control of 
operation 

Records 


and function are to be discussed here 


with their interpretation 


112 


and where it has been 


NEVA H. RADELL 
Assistant Professor of 
Home Economics 
Teachers College 
Columbia University 


Menu Sheet. The menu is the core 
of any food service organization and 
the menu sheet becomes the blueprint 
according to which food is purchased 
and requisitioned, and meals are pre- 
pared and served, or sold. Therefore, 
it is important that the meal planner 
set up a menu pattern covering a 
period of at least one week, so that 
she can add to it or adjust it with ease 
and with the whole effect always in 
view. The 
ample space for recording, without 
Having a menu form is 


menu sheet should have 
crowding 
emphasized for the following reasons 

1. A definite menu plan is in action 
at all times, flexible yet directive 

2. An emergency can be met by a 
glance at the menu and a reach for 
the telephone 

3. The dietitian can tell 


from her 
menu sheet not only where she is go- 
ing but where she has been, both of 
which are necessary in food service. 

Quantity Recipes. A card file of 
recipes may be in vertical form or 
kept in a visible record book or file 
cabinet. After a recipe has been tried 
out and found satisfactory, it should be 
priced and the cost per portion ob- 
tained. Two copies should then be 
typed, one for use in the kitchen, the 
second for the permanent file. Colored 
cards may be used for the second set 
Price changes should be entered when 
a marked fluctuation in the 
The 


there 1s 
price of the major ingredient 


recipes should be classified and filed 
under the proper category. Standard, 
typed recipes should be used because 
(1) 
functioning in the kitchen; (2) they 
are of value in menu making and or- 
dering; (3) they serve as a guide in 
cost control; (4) even when there is 
a change in cooks, the same standard 


they are essential for smooth 


of product can continue to be served 
and (5) standard menu items tend to 
build a satisfied clientele 

Request for Price Quotations. Re 
questing price a good 
business policy in buying to get the 
lowest price consistent with quality 
This is obvious from a 
well as a_ psychological standpoint 
Competition furthers better value in 
return for money spent and encourages 
careful attention from the tradesmen. 

Purchase Order. After quotations 
and the wards decided 


quotations = 1s 


financial as 


are received 
upon, the orders should be placed by 
telephone or with a salesman in per 
The sending of a written pur 
chase order to each vendor following 


son. 


a telephone order is the correct pro 
cedure, for it confirms the telephone 
conversation and misunder 
standing between buyer and seller 
Food Requisition. The food requisi- 


tion is a list of all goods needed for 


prevents 


the day from the storerooms and re 
frigerators. Made up 
and recipes, it should be written on 
either a specially printed form or a 
sheet 5 by 8 inches, at the top of which 
are listed the date, day, destination 
and time of delivery, and the source 
of supply. The food order should in 
clude the quantity desired, unit, article 
A column for check- 


from menus 


and description 
ing the filled order or, in case of a 
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Midwest Food Service, Inc. 
Continental Can Co. Cafeteria—Milwaukee 


inviling ing Service 


In the industrial cafeteria or restaurant. 





the emphasis is on service. It must be fast 


yet tasteful . . . as well as economical and 


efficient. Paper cups, plates and napery fit 
naturally into the picture . . . saving time, 
eliminating waste, yet always attractive. 
Sexton service on paper goods is designed 
to the special needs of the industrial user. 
The most complete assortment, together 
with speedy delivery from huge stocks. 
makes Sexton the logical source for paper 


goods of all kinds, 


JOHN SENTON & 00 
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shortage, for indicating the quantity 
of the partially completed order, should 
be used by the person 
The column headings, unit 
cost, and total should be filled 
in by the dietitian when the exten- 
made on the 


issuing the 
order. 
cost 

totals are 


sions and 


requisition sheets 

Those ordering food items should 
be specific as to the description and 
size of box, package or can desired 
and the person filling the order should 
be just as in these respects. 
Both should initial or sign their com- 


accurare 
pleted requisitions. The dietitian as 
well as the employe profits from this 
system of food handling because 

|. Knowing what, when and by 
trom the 
storerooms and refrigerators operates 


whom foods are removed 


as a control 
2. It furnishes an accurate and con- 


venient food list to be used in a 
daily food COSst report 

3. It avoids waste of time and loss 
of food 

Meat Tag. 


most expensive item on the menu, a 


Because meat is the 
tag system should be used to control 
its delivery, storage and utilization 
When meat is delivered, it should be 
checked and weighed and a tag at- 
tached by means of a special pin. The 
meat purchased may have to be broken 
down further by the butcher or meat 
man who in turn should weigh cach 
separate piece and attach a descriptive 
tag. On the tag, which may be a 3 by 
5 inch card cut into thirds, should be 
written the date of receipt, name of 
cut and weight. A blank space should 
be provided for writing in the date 
the piece of meat or container of cut 
When the per- 
son in charge of issues removes the 


meat is actually used. 


meat from the refrigerator for filling 
the requisition, the tag should be re- 
moved and attached to the requisition 
sheet which goes to the individual 
making out the food cost report. If 
meat is bought by retail cut and used 
the same day, the tag system would not 
be used. The value of the tag system 
is that it gives the accurate weight 
of the meat used daily; it saves time 
formerly involved in weighing meat 
for issue, and it accounts for the en- 
tire weight of meat bought and paid 
tor 

Purchase Record. A record of pur- 
chases by item is called a purchase 
record. A separate purchase record 
file may be used for staple foods, an- 
other for perishable foods, and still 
paper sup 


another for cleaning and 
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FOOD STORES INDEX 


Beverages 

Cereals—prepared 

Cereals, flour and cereal products 
Crackers and cookies 

Chocolate and cocoa 

Condiments, seasonings and spices 


Extracts and colorings 


IQO™™OO& > 


Fats and oils 


Fish—canned 


Fruits—canned 

Fruits—dried or dehydrated 
Fruit and vegetable juices 
Gelatin and prepared desserts 
Leavening agents 

Meats and poultry—canned 
Milk products 

Nuts and nut products 


POPYP OZ Er & 


Pickles, olives, relishes, sauces and salad 
dressings 
Preserves, jams, jellies and candied 
fruits 
Soups and soup bases—canned and de- 
hydrated 
U. Sugar, sirups and candy 
Vegetables—canned 


. Vegetables—dried, 
stored 


dehydrated and 


CLASSIFICATION OF 
PERISHABLE FOODS 
Bread, rolls, other baked products 
Cheese 
Eggs—fresh, frozen, dried 
Fats 
Ice cream, ices, sherbets 
Milk and cream 


Meats—Beef 
Lamb 
Pork, ham, bacon 
Veal 
Variety meats 


Poultry—fresh and frozen 
Fish—tfresh, frozen, smoked 
Shell fish 

Fruits and fruit juices—fresh 
Fruits and fruit juices—frozen 
Vegetables—fresh 


Vegetables—frozen 





plies, small equipment, china, glass, 


silver and linen. The cards should be 
arranged for filing under subject 
classification headings and thereafter 
in alphabetical order within the 
groups. Subject headings for staple 
foods kept in stores and for perishable 
foods kept under refrigeration are 
suggested in the following lists 


In setting up the cards in the file, 
it is important to have one for cach 
food item and for each size of can, 
package or other container, but dif- 
ferent brands can be indicated on the 
one card for that food and size. 


MAKE ENTRIES FROM INVOICES 

Entries should be made in the pur- 
chase record from the invoices after 
they are approved for payment. An 
entry consists of the date, vendor num- 
ber, brand or description, amount pur- 
chased, unit cost and total cost. In 
addition, the cost per unit of issue is 
desired. 

Advantages of keeping a purchase 
record are 

1. It makes food prices available 
for completing requisitions and figur- 
ing costs of recipes. 

2. In menu making it gives control 
of consumption of any article 

3. It enables the dietitian to keep 
abreast of price fluctuations. 

Perpetual Inventory. Each 
item in the purchase record of store- 
room food may have a corresponding 
perpetual inventory card, or there may 
be a combination of the purchase rec- 
ord and perpetual inventory on one 
card. As each item received is en- 
tered on the purchase record, an entry 
of the total units received should be 
made on the perpetual inventory card. 
The units received should be added 
to the balance on hand column and the 
units issued, as per the requisitions, 
should be subtracted to show the bal- 
ance on hand at all times. This card 
provides a running summary of the 
food consumption and does not end 
until the food item is used up and the 
dietitian decides not to reorder. When 
this occurs the card should be re- 
moved from the active file. 

Other information valuable to the 
dietitian is displayed on each card, 
such as maximum and minimum 
amounts to be carried, and color sig- 
nals can be used for many purposes. 
Users of the perpetual inventory sys- 
tem have found it valuable for the fol- 
lowing purposes 

1. It serves as a reference for fu- 
ture ordering; correctly placed signals 
will denote the danger points for stock 
on hand—both low and high. 

2. It is a check or control on what 
is or. what should be on hand in the 
storeroom. 

3. It may be used at the end of the 
fiscal period, obviating the necessity 
for taking a physical inventory. 

4. It aids in menu making because 


food 
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HERE’S HOW 


PRESBYTERIAN HOSPITAL DOES IT! 





3-DRAWER MODEL 3DL 
$353.00 


Other two, three, and 


four-drawer models from 
$188.00 to $400.00. 
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FOODS EXPOSED TO THE AIR dry out, 
lose color. Those stored in uncon- 
trolled moisture become soggy, lack 
appetite appeal. To solve this prob- 
lem in its Quantitative Kitchen, the 
Presbyterian Hospital of Chicago in- 
stalled the ‘““Toastmaster” Roll and 
Food Warmer. 


CONSTANT TEMPERATURE AND HUMIDITY 
are now maintained. Cooked vege- 
tables that have been previously 
weighed retain their fresh flavor, 
color, and texture. Roasted meats 
are also kept more appetizing and 
palatable. 


THERE’S AN INCREASE in serving speed 
and a saving in steps as well. The 
quantitative trays are made up and 
served from one central location. In 


their preparation, the trays are 
wheeled up to the “Toastmaster” Roll 
and Food Warmer where the weighed 
foods are added. Then, they are sent 
to the floors for serving. 


CLEANLINESS AND SANITATION ARE 
MADE EASY with the stainless steel 
drawers and exterior finish. A plug- 
in-appliance, it can be put to use 
immediately wherever needed. In 
service at the Presbyterian Hospital 
about two years, this “Toastmaster” 
Roll and Food Warmer has never re- 
quired any maintenance of any kind. 


YOUR FOOD SERVICE EQUIPMENT DEALER 
will be glad to show you all the ad- 
vantages of the ““Toastmaster’’* Roll 
and Food Warmer. Call him about 
it, now. 


TOASTMASTER 
Zi and Food Warmers 


*’*TOASTMASTER " is a registered trademark of McGraw Electric Company. makers of ‘Toastmaster’ Toasters 
Waffle Bakers Toastmaster’ Roll and Food Warmers, and other TOASTMASTER 


Toast master 


Toastmaster Products. Copr. 10452 


PRODUCTS DIVISION, McGraw Flectriec Company, Figin. Il 
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it is suggestive of what foods and 
supplies are on hand 

5. It tends to prevent theft 

Physical Inventory. A physical in- 
ventory is a count of stock taken 
monthly or periodically in order to 
find the cost of food used. It is an ac- 
tual count of stock on hand at the end 
of a fiscal period. It is convenient to 
use a standard form on which the 
names and descriptions of the food 
items carried should be typed in ad- 
vance. Two people should take the in- 
ventory, one counting and calling, the 
other writing the count and units. One 
of the two could well be the dietitian 
in charge or the dietitian who does the 
buying in order that she may see what 
is on hand and avoid overbuying and 
tying up money in luxury items or 
items seldom used. Each item should 
be priced from the purchase ‘record, 
or from invoices if a purchase record 
is not kept. In addition to its value 
in preparing the operating statement, 
the taking of this inventory creates 
an opportunity to check on the physi- 
cal condition of the storcroom with 
regard to temperature, cleanliness, ar- 
rangement of facilities, and 
condition of the shelves and racks. 


storage 


HOW TO TAKE INVENTORY 

In taking a physical inventory tech- 
nics are involved that overcome prob- 
often occur because of 


lems which 


the variety of items and prices. Some 
of these problems and their solutions 
are as follows 

|. The count of canned goods may 
be expressed in terms of cases, dozens, 
These must be 


cans or gallon jars. 


converted into purchase price units, 
or cases and fractions 


No. 10 


+ dozen and 


such as dozens 
Fifty 
would be expressed as 
if the price were given as $4 


thereot cans, size” 


) 
75 


cans 
per dozen 
When 


an article, it should be as- 


there is more than one 
price for 
sumed that the older is used first, fol- 
lowing the principle of “first in, 
first 


3. If two brands differ widely in 


out 


price, each brand should be listed on 
the inventory and figured separately 

1. When two firms deliver 
at the same but at different 
prices, it should be assumed that the 


a f« ” rd 


rime 


higher priced item is used first 

5. An inventory should be figured 
by one person and checked by another 
for correctness of extensions and ad 
ditions 

6. Major errors are made when a 
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price is used that does not express 
the same unit as the count. These er- 
rors are sometimes caught by inspec- 
tion 

Daily Food Cost Report. The daily 
food cost report is a summary of the 
cost of food items used for the day. 
There are different methods used in 
preparing a daily food cost report. 
The simplest one is made up from the 
storeroom and refrigerator requisitions 
and direct purchases for the day. No 
breakdown as to classification of food 
or service should be made. When these 
requisitions are priced, extended and 
totaled and the direct purchases are 
entered with the requisitions on the 
sheet, the final total figure is the cost 
of food for the day. 


REDUCE TO UNIT COST 

The total cost is then reduced to 
unit cost, the unit being the meal 
served. The unit cost is found by di- 
viding the total cost of food for the 
day by the number of meals served. 
This necessitates getting an accurate 
count of all meals served. The patient 
meal count is often obtained by cen- 
sus, but a better and more nearly ac- 
curate procedure for obtaining patient 
meals served is to count the pa- 
tients by floor. A standard method for 
this procedure should be adopted. 

The to-date food cost is obtained by 
using the meals served through “today 
for a given month and the cost of 
food for the same period. 

The ideal control for a hospital nu- 
trition department is to find the cost 
of food per meal served in the various 
types of services, namely, private, semi- 
private and ward, but this is often too 
detailed to be practical 

If there is a nonprofit personnel 
cafeteria, it is essential that a separate 
cost of operation be kept. These rec- 
ords may be simple but they must be 
complete. The total cost of the food 
served should be figured daily. It is 
done by making out a requisition for 
all food issued from stores and refrig- 
erators finished food items 
from the main kitchen. These requi- 
sitions should be priced, extended and 
totaled. The items from the 
main kitchen should be priced cur- 
rently and the total deducted from the 
total cost of patient food for the day 

Advantages of a daily food cost re- 


and for 


food 


port are 

1. The daily and to-date food cost 
per meal serves as a constant check on 
the budgeted cost, and thus avoids the 


necessity of running low-cost food 


items day after day toward the end of 
the month or fiscal period. 

2. Daily control is a 
means of maintaining definite 
consistent standards of food service. It 


practical 
and 


the cost operation is allowed to run 
unchecked, service standards will like- 
wise be uncertain. 

3. The daily food cost report is the 
final and most informative step in 
the meal service cycle from menu 
planning through service. It embodies 
those factors of the cycle which alone 
are obscure and seemingly uncontrol- 
lable, producing a picture that reflects 
policies, purchases, portions and serv- 
ice. 

4. The inexperienced dietitian will 
gain new confidence if she sets up a 
food cost system with a daily report, 
for it provides the mechanics and 
basic information permits in 
telligent interpretation 
guesswork. Such a system is impera- 
tive when action is to be taken con- 


which 
instead of 


cerning new ideas or policies. 

Special Function Cost Sheet. The 
cost of each special function should be 
figured separately on a catering Cost 
sheet. When the reservation is made, 
the form should be started with the 
name of the organization or person, 
name and address of the person re 
sponsible for payment or the depart 
ment to be charged, the name of the 
function, reservation number, date, 
day, hour of service, and selling price 
per person. After the function takes 
place, the total cost should be figured, 
including the cost of the food, extra 


labor, ice, laundry and flowers 


USES OF CATERING SHEET 
Advantages of a catering cost sheet 

for special functions are 
1. It furnishes current 

as to selling prices to quote on future 


information 


functions. 

2. The regular daily operation ts 
not adversely affected by undercharg 
ing on special functions. 

3. All functions are recorded and 
priced even for the administrative 
heads, so that the charge can be made 
to the proper expense, such as “Hospi- 
tal Superintendent Entertainment Ac 
count.” The same principle applies to 
guest meals. To have an expense ac 
count for the hospital to which the 
charge is made and proper credit given 
the nutrition department is a current 
practice. No longer should the nutri- 
tion department have to absorb such 
hidden expenses of general hospital 
administration. 
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Cook-ability for every 
dollar you invest! 





SPECTRO-HEAT HOT 
TOP! Seven Front-Fired 
Burners provide heat 
where it's wanted, when 
it's wanted. 


That’s How GARLAND Maintains 
Its Leadership Year After Year! 


MORE Efficient Operation MORE Economical 


GARLAND UNITS are designed and aligned to PRECISION ENGINEERED, Garland is built to 
work together—to make your kitchen opera- produce maximum heat on minimum fuel and to 
tion more convenient and efficient. Your entire utilize that heat to the fullest advantage. 
staff can cook better, easier and faster. Highly efficient insulation prevents waste. 


No other cooking equipment gives you Garland ——SL 


performance! No other cooking equipment gives 
you Garland value! Yes, on every count—cook-ability, economy, 
efficiency, advanced design—Garland is the recognized leader! 

That’s why it always pays to investigate Garland before you buy! A 
comparison will prove to you that Garland gives you more for every dollar 
you invest! Leading food service equipment dealers everywhere recom- 
mend and sell Garland. See Garland before you buy! 


All Garland Units Are Available in Stainless Steel and Equipped for Use with Manufactured, Natural or LP Gases 





MORE Advanced Features 


AUTOMATIC OVEN LIGHT- 

ING is just one of the many 

available Garland features. 

A turn of the oven valve lights Heavy Duty Ranges ¢ Restaurant Ranges e Broiler-Roasters © Deep Fat Fryers 
the oven. No matches. No Brojler-Griddles * Roasting Ovens * Griddles * Counter Griddles * Dinette Ranges 


stooping. Many other Feotvres PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


save food, fuel and time. 
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Emergency Feeding Programs 
Two articles published in the Amer 
ican Journal of Public Health for 
April 1952, are of timely interest to 
the hospital executive during this ag- 
gravated period of unrest and appre- 
hension. They are (1) “Principles of 
Emergency Feeding for a Large Metro- 


S. Goodhart, M.D., and Norman _ Jol- 
liffe, M.D., and (2) “Special Foods 
for Emergency Situations,” by E. M 
Mrak, Ph.D 

The first article outlines an emer- 
gency feeding program for a large 
metropolis in the event of atomic at- 
tack; the second deals with the stock- 


properly processed and stored so that, 
in the event of an emergency, they 
will be palatable and acceptable. 

In their article, Goodhart and Jol- 
liffe are preoccupied with the supply 
of food at public expense to people 
suddenly overwhelmed by catastrophe, 
with the prime purpose of maintaining 
morale and avoiding panic. The pro- 
gram must be designed to care for the 
needs of everyone in the stricken area, 
and this program should be under the 
jurisdiction of the Office of Civil De- 
fense. They point out that, during 
the first 48 to 72 hours after a bomb- 








politan Area in Catastrophe” by Robert piling of special foods which can be 
requirement to 


ing, the only vital 
The feeding 


maintain life is water 
program must be simple and easy of 
execution. 

Recommendations are made for the 
nutritional allowances, over a period 
of a week, for evacuees, essential work- 
ers, vulnerable groups, sick and minor 
injured, severly injured and burned. 
These allowances must supply the min 
imal requirements of necessary energy 
(calories), protein, thiamin and water 
The largest component of all menus 
is bread, of which 1 pound per person 
per day can furnish three-fourths of 
the emergency energy allowance and all 
emergency protein and thiamin allow- 
ances. With the addition of margarine 
and evaporated milk or powdered milk, 
allowances can be raised 


FOR MANY FOODS 


IN COOKING EFFICIENCY 


Why? Because it’s a shining example of economy — on cooking 
time, labor, fuel, and food itself. There’s less waiting time to get 
actual cooking started, less attention needed, less cleaning of small 
pots and pans. Over-cooking, shrinkage, boiling away, are easier to 
avoid. Nothing burns or scorches, either. 

Also — because of the unique cooking action, your foods come 
out with better taste, appearance, and texture — as well as superior 
nutritive values. Steaming thoroughly cooks — without destroying 
essential food qualities. This is true not only for vegetables, but 
for many meats, fowl, desserts, and other items. Besides you can 
use your steamer for pre-heating, blanching, warming, and freshen- 
ing various foods. 

Inefficient equipment is expensive equipment. Thousands have 

found that their investment in a 
Steam-Chef paid off handsomely. 
With food costs and labor costs 
mounting every day — it’s time to 
put Steam-Chef to work for you. 
Write us or your supply house for 
Catalog — also Booklet ‘’For Better 
Steaming”. 


nutritional 
for each category, depending on its 
requirements. 

The authors also recommend stock- 
ing a week's supply of food reserves 
in the home in sufficient quantity, and 
by rotation through normal use. The 
suggested items are canned milk, 
canned fruits, canned soups, canned 
main dish foods, bread spreads, water 
in gallon containers, canned heat, and 
a can opener 

In his paper on special foods, Dr. 
Mrak points out that an adequate 
supply of water must be maintained 
if the concentration of such special 
dehydrated foods is contemplated. Ref- 
12 erence is made to the importance of 
e +g . psychological stress, which has been 
too often ignored heretofore but which 
can have an adverse effect on accept- 
ability of food and which may result 
in waste, deterioration of the popula- 
tion, loss of morale, and high mortal- 
ity. A minimum of 1600 to 1800 
calories per day per person is required 
to meet basic needs and if foods are 
not palatable, individuals will suffer 
from malnutrition. 

Usable emergency foods suggested 
are: (1) fresh or canned bread, (2) 





Steam-Chet standard size steamers are made in 
several sizes. Steamcraft Junior models are made 
in 1 of 2 compartment sizes, for counter or table 
use or mounted on their own bases. Any of these 
steamers is furnished for direct steam line, or for 
any kind of gas 


THE CLEVELAND RANGE CO. 
“The Steamer People” 
3333 LAKESIDE AVE. 
CLEVELAND 14, OHIO 


Gas operated 
model—makes its 
own steam 
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(“ean, your Blickman Food Conveyor 


with LIVE STEAM 




















CREVICE-FREE CONSTRUCTION 
e protects insulation and electrical parts 
e@ assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
; ; ; , ; : ! 
simple — thorough. Water can’t seep into the insulation or etn 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets 
to trap dirt or furnish breeding places for vermin. That’s why 
Blickman conveyors cost little to maintain and assure long, @ One conveyor now gives you a great 
A i ee ¥ Blick food ad built variety of inset arrangements for your 
trouble-free service. Blickman food conveyors are uilt for selective menus. Interchangeable equase 
cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 


ELIMINATES CREVICES cial diets. Built with sanitary seamless top 


and one-piece crevice-free body. 


27 BOAT ASL AONE i OM te 


New SELECTIVE MENU CONVEYOR 














BLICKMAN CONSTRUCTION 


Round and rectangular 


wells ore integrol port of SEND FoR MVew VALUABLE BOOK 

top — forming continvous, 

crevice-free surfaces, Describing complete line of Blickman- & 
Built food conveyors, including the = 

ORDINARY CONSTRUCTION widely-acclaimed selective-menu models. oF 


Wells ore seporote units Contains detailed specifications. 
attached to top—permitting 
Sdges moot the top. deck. S. BLICKMAN, INC. 
1507 GREGORY AVE., WEEHAWKEN, N. J. 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 





Blickman-Built \ | isk: i ! g — 


FOOD SERVICE EQUIPMENT eT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


We welcome vou to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18 
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dehydrated potatoes, (3) fat spreads, 
(4) dehydrated soups, (5) dehydrated 
(still in experimental 
7) dried 


meats or fish 
stage), (6) dehydrated eggs, | 
milk, (8) canned or dehydrated leg- 
umes, (9) moist pack dried fruits and 
vegetables, (10) powdered coffee, tea 
(11) 


centrates, (12) spice packs, (13) low- 


and chocolate, fruit juice con- 
methoxyl pectin desserts 

It is interesting to learn that con- 
siderable research work is being done 
on dehydration of many 


and abroad 


varieties of 
here Ss. W 
D.DS 


toods both 


FRIEDMAN, 


Fruit Sherbet 

Directions for making milk-rich 
fruit sherbets, recently developed for 
use by the armed forces in Korea, 
have possibilities also for use in hos- 
pitals 

The frozen desserts can be made by 
using only canned and staple food 
supplies. This enables cooks in the 
military services to prepare ever-pop- 
ular frozen desserts in situations where 
bulky and perishable supplies, or the 
usual ice cream mixes, are not avail- 
able. The simple formulas were de- 


veloped by the Bureau of Human 





LEADING 
HOSPITALS 


(‘Large and Small’) 


Recover 
modern ki 
a steady stream of healthful, ry 


THREE WAYS. 


trays . 


on schedule. 


na os @TBLODGET IBS 


SARLAND-BL 





BLODGETT FLEXIBILITY PROVIDES 


ALL OVER THE COUNTRY 


of patients is helped by nourishing, appetizing meals. This 
itchen tool is ideal for every hospital kitchen because it can keep 
en prepared food foods ae to the ny 


. GENERAL 


OVEN COOKERY. One ae ofa a, rtoneen low cost, attrac- 
tive baked dishes which add appeal to patients’ trays, 
section roasts meats at LOW TEMPERATURE to lessen — and 
permit more servings per pound. The speed and flexibility of a B 

Oven make it possible to cook your food to perfection and have it ready 


while ‘another 


odgett 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same T. ime! 


Blodgett makes ovens from its “Basic Three" design which provides 


the units to make 24 models. 


$0 LAKESIDE AVE., BURLINGTON, VERMONT 


E NGTON WEST. TORONTC 








Nutrition and Home Economics of the 
U. S. Department of Agriculture, for 
the Office of the Quartermaster Gen- 
eral 

The canned 
cluded in these recipes may be replaced 
by equal quantity of frozen or fresh 
fruit juice. Following are three recipes 
developed by the bureau, on a scale 
providing about 6 servings: 

Orange Milk Sherbet—Ingredients 
Two 1414 ounce cans evaporated milk; 
2 cups sugar; '4 teaspoon salt; 1 cup 
orange juice; 3 tablespoons lemon 
juice. To make: Combine evaporated 
milk, sugar, and salt. Gradually stir 
in fruit juices. Pour into two refrig- 
erator trays and freeze until firm. Re- 
move to chilled bowl and beat until 
smooth and fluffy. Return to 
and freeze until firm again. 

Pineapple Milk Sherbet 
ents: Two 14!2 ounce cans evaporated 
milk; 2 cups sugar; 

cup unsweetenea pineapple juice; 
3 tablespoons lemon juice. To make 
Follow directions for orange milk 


sherbet 


juices originally in- 


trays 
Ingredi 


1, teaspoon salt; 


Lemon Milk Sherbet- 
Two 1412 ounce cans evaporated milk; 
2 cups and 2 tablespoons sugar; '4 
; cup lemon juice. To 


orange 


Ingredients 


teaspoon salt; 
make: Follow 
milk sherbet 


directions for 


Gingerbread Mix 

Here's a recent recipe from the New 
York State Extension Service 

Gingerbread Mix. For 12 cups of 
nix, or enough for four bakings in an 
8 by 10 cake tin, the ingredients are 
8 cups sifted all-purpose flour; 2 cups 
sugar; 21) teaspoons soda; 4 teaspoons 
salt; 2 tablespoons baking powder; 3 
tablespoons ginger; 3 tablespoons cin- 
namon; | teaspoon cloves; 1! cups 
shortening. To make: Sift the dry in- 
gredients together twice. Cut in the 
fat until the mix has the consistency 
of coarse meal. Then place the mix in 
tightly covered jars or cans, label and 
store in a cool place. Use in the fol- 
lowing recipe 

Gingerbread. 

a pan 8 by 
gredients are: 3 cups of gingerbread 
mix; +4 cup molasses; 1 egg, well 
beaten; *4 cup boiling water. 

To make: Put mix in a bowl. Add 
mclasses to the egg, beat with rotary 
beater until well mixed, add the boil- 
ing water. Pour egg mixture into 
bowl containing dry mix; beat well. 
Pour batter into greased pan. Bake 
F. oven for 45 minutes. 


For one cake to make 


10 by 2 


inches, in- 


in a 350 
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CUT FOOD CcOSsT...BY CUTTING WASTE... 


wits NABISCO 


Individual 
Servings... 


PREMIUM 
SALTINE | 
CRACKERS 


PER SERVING 


---in moistureproof cellophane packets 


® Each package contains the 
right-sized portion for the average 


serving of soup...chowder...salads 


® Thrifty substitute for bread 


and rolls 


® Easier to handle...no waste of 
time in handling unused crackers 


and trving to keep them fresh 


*SNOWFLAKI ILTINE CRACKERS 


n the Pacific State 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
end cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * TRISCUiT Wafers * RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich x 


4 PRODUCT OF 


@ Less breakage...no waste of 


bottom-of-the-box pieces 


e Fresher...no waste caused by 


staleness or sogginess 


® Better taste...these tempting 
salty. flaky PREMIUM Saltine 
Crackers are always crisp and 


oven-fresh 


Everybody knows the name 
“NABISCO”... Bakers of quality 
products that are synonymous 


with good things to eat. 


National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N.Y 
Kindly send your booklet “Around the Clock with NABISCO.” 


Name. Title 
Organization 
Address 


City 
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Menus for August 1952 


1 


Banana 
Poached Egg, Toast 
. 


Cream of Pea Soup 
Baked Halibut 
With Tartare Sauce 
Whipped Potatoes 
Buttered Cauliflower 
Tossed Green Salad 
With Garlic Dressing 
Peach Cobbler 
. 


Scotch Broth 
Spaghetti, Tomato and 
Cheese Casserole 
Frozen Asparagus Spears 
Molded Cranberry Salad 
Assorted Cookies 


7 


Stewed Prunes 
Pork Sausage, Toast 
. 

Chicken Rice Soup 
Roast Beef au Jus 
Oven Browned Potato 
Corn on the Cob 
Pineapple Cole Slaw 
With Dressing 
Blueberry Cobbler 
. 

Cream of Spinach Soup 
Cold Sliced Ham 
Macaroni Salad 
Jellied Vegetable Salad 
With Dressing 
Lemon Sherbet 


13 


Grapefruit Section 
Scrambled Egg, Toast 
. 


Vegetable Juice Cocktai! 
Beef Stew 
Broccoli 

Molded Cherry Salad 
With Mayonnaise 
Coconut Cream Pudding 
+ 
Consommé 
Assorted Cold Cuts 
Creamed Potatoes 
Peas 

nate, Cucumber Salad 
With Tarragon Dressing 
Fresh Peach 


19 


Orange Half 
Poached Egg on Toast 
. 


y 


Vermicelli Soup 
Stuffed Flank Steak 
Parslied Potato 
Sliced Tomatoes 
Celery, Carrot and 
Green Pepper Sticks 
Apple Squares With 
Cheese Crust 


. 

Chicken Gumbo Soup 
Broiled Canadian Bacon 
Sweet Potato Croquette 
Chopped Fresh Spinach 

Pineapple Salad 
Raspberry Sherbet 


25 


Fresh Grapes 
Poached Egg on Toast 


- 
Madrilene Soup 
Chicken Fried Steak 
iced Creamed Potatoes 
Broccoli 
Celery Stuffed With 
Relish Cheese 
Pineapple Upside-Down 
Cake With Whipped Cream 


. 
Cream of Pea Soup 
Lamb Shepherd’s Pie 
Duchess Potato Ring 
Whole Beets 
Le‘ tuce Hearts, Dressing 
Fresh Fruit Cup 


31 


Ready-to-eat 


Cantaloupe 
Ice Cream 
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2 


Fresh Orange Juice 
Bacon, Toast 


. 

Fresh Vegetable Soup 
Hamburger Rol! With 
Vegetable Gravy 
Creamed Potato 
Green Beans 
Beet, Endive Salad 
With Vinegar Dressing 
Baked Custard 
. 


Consommé 
Toasted Tomato and 
Bacon Sandwiches 
Potato Salad 
Carrot, Celery Sticks 
Fresh Fruit Cup 


Apricot Nectar 
Poached Egg on Toast 
. 


Vegetable Soup 
Broiled Pike With 
Lemon Butter 
Whipped Potatoes 
Sliced Beets 
Chef’s Salad With 
Oil, Vinegar Dressing 
Frozen Boysenberries 
. 


Tomato Juice 
Eggs a !a King on Toast 
Asparagus 
Apple. Orange, Grape Salad 
With Mayonnaise 
Chocolate Pudding 


‘4 


Fresh Plums 
Bacon, Raisin Toast 
. 


Scotch Broth 
Baked Veal Chop 
Duchess Potato 

Savory Carrots With 
Onion and Celery 
Head Lettuce, Tomato 
With French Dressing 
Pineapple Ice 


. 
Cream of Tomato Soup 
Escalloped Potatoes, Ham 
Spinach, Lemon 
Pear Cottage Cheese Salad 
With French Dressing 
Fudge Cake, Mocha Icing 


20 


Honeydew Melon 
Bacon, Sweet Rol! 


. 

Tomato Juice 
Broiled Lamb Chop With 
Peach Half 
Browned Rice 
Green Peas 
Head Lettuce With 
Russian Dressing 
Date Pudding 
. 


Potato, Chive Soup 
Eggs a !a Benedict 
Asparagus Tips 
Peach, Cottage Cheese 
Salad With Mayonnaise 
Rhubarb Fluff 


26 


Honeydew Melon 
Bacon, Raisin Toast 


Cream of Spinach Soup 
Corned Beef 
Boiled Potato 
Carrots and Onions 
Tomato, Cole Slaw Salad 
Banana Bavarian 
. 


Consommé 
Creamed Turkey, Biscuit 
Asparagus Tips 
Orange Salad With 
Paprika French Dressing 
Chocolate Brownies 


Bacon, Coffee Cake « 


3 


Grapefruit Sections 
Pork Sausage, Toast 
. 


Chicken Rice Soup 
Chicken Fricassee 
Mashed Potatoes, Gravy 
Frozen Peas 
Carrot, Radish and 
Ripe Olive Salad 
Neopolitan Ice Cream 
. 


Celery Soup 
Asparagus Spears With 
Cheese Sauce on Toast 

Buttered Tomatoes 
Fresh Fruit Salad 
Spiced Cake With 
Orange Raisin Icing 


9 


Grape Juice 
Soft Cooked Egg 
. 


Beef Noodle Soup 
Roast Lamb, Mint Sauce 
Escalloped Potatoes 
Acorn Squash 
Head Lettuce With 
Chiffonade Dressing 
Melon Balls in Juice 
. 


Tomato Bouillon 
Creamed Dried Beef 
in Toast Cups 
Green Lima Beans 
Pear Macaroon Crumb 
Salad With Mayonnaise 
Raspberries 


15 


Tomato Juice 
Soft Cooked Egg 
. 


Cream of Celery Soup 
Stuffed Baked Haddock 
Paprika Lemon Garnish 

Parslied Potatoes 
Harvard Beets 
Mixed Green Salad 
With French Dressing 
Apple Crisp 
. 

Vegetable Soup 
Cheese Fondue 
Whole Green Beans 
Fresh Fruit Salad With 
Buttercup Dressing 
Lemon Delicious Pudding 


21 


Grapefruit Juice 
Soft Cooked Egg 


. 
Beef Bouillon 
Baked Ham Loaf With 
Spiced Apricot 
Potaotes au Gratin 
Fresh Green Lima Beans 
Tossed Green Salad With 
Chiffonade Dressing 
Lemon Sponge Pudding 


. 

Cream of Chicken Soup 
Hot Roast Beef Sandwich 
Sliced Carrots 
Lettuce With 
Blue Cheese Dressing 
Fresh Grapes 


27 


Applesauce 
Soft Cooked Egg, Jam 


. 
Beef Vegetable Soup 
Roast Lamb. Mint Sauce 
Baked Potato 
Creamed Turnips 
Fruit Currant Gelatin 
With Mayonnaise 
Caramel Pudding With 
Whipped Cream 


. 
Cream of Turkey Soup 
Scrambled Eggs 
Link Sausages 
Julienne Green Beans 
Apple, Grapefruit Salad 
Assorted Cookies 


4 


Chilled Fresh Plums 
Scrambled Eggs, Toast 
. 


Consommé 
Breaded Veal Cutlet 
With Chili Sauce 
Escalloped Potatoes 
Fresh Broccoli 
Grapefruit Salad With 

ayonnaise 
Watermelon 


> 
Potato Soup 
Cold Plate: Jellied 
Ham, Tomato, Cottage 
Cheese, Lettuce, Olives 
Frenched Green Beans 
Black Bing Cherries 


10 


Frozen Strawberries 
Bacon, Coffee Cake 
. 


Cranberry, Apple Juice 
Baked Ham, Cherry Sauce 
Glazed Sweet Potatoes 
Brussels Sprouts 
Celery, Radishes, Olives 
Peppermint Ice Cream 
. 


Chicken Gumbo Soup 
Cold Plate: Tuna Salad 
Potato Chips, Tomato 
and Chive Cheese 
Fresh Fruit Cup and 
Butter Cookies 


16 


Cantaloupe 
Bacon, Toast 


+ 
French Onion Soup 
Salisbury Steak With 
Mushroom Sauce 
Browned Potatoes 
Acorn Squash 
Jellied Spiced Fruit 
Salad With Mayonnaise 
Tapioca Cream 


+ 
Apple Juice 
Link Sausage 
Spanish Rice 

Cabbage Salad With 

French Dressing 
Fresh Apricots 


22 


Prune Juice 
Scrambled Eggs, Toast 
. 


Vegetable Juice Cocktail 
Fried Scailops With 
Tartare Sauce 
Mashed Potatoes 
Corn on Cob 
Cabbage, Almond Salad 
With Sour Cream Dressing 
Cherry Tarts 
. 


Cream of Celery Soup 
Tuna, Noodle Casserole 
Whole Green Beans 
Tomato Aspic With Egg 
ayonnaise 
Cantaloupe 


28 


Fresh Plums 
Bacon, Toast 


. 
Chicken Broth 
Roast Pork With 
Spiced Crabapple 
Escalloped Potatoes 
Corn on the Cob 
Lettuce, Tomato Salad 
Herb French Dressing 
Peach Cobbler 


. 

Fruit Punch 
Hamburger, Toasted Bun 
Mashed Squash 
Pineapple, Melon Salad 
Danish Cherry Pudding 
With Whipped Cream 


Alphabet Soup, Roast Beef au Jus, Oven Browned Potato, Glazed Carrots 
Tomato Juice, Creamed Shrimp, Eggs in Toast Cups, Buttered Green Peas, Fresh Fruit Salad with Mayonnaise, Lemon Filled Layer Cake 
or cooked cereals served on all breakfast menus 


5 


Cantaloupe 
Bacon, Coffee Cake 
. 


Pineapple Juice 
Broiled Lamb Chop, Jelly 
Baked Potato 
Buttered Fresh Carrots 
Chinese Cabbage With 
Roquefort Dressing 
Gingerbread With 

Whipped Cream 
. 


Cranberry Juice Cocktail 
Chicken Rice Casserole 
Fresh Peas 

Head Lettuce With 
1000 Island Dressing 
Honeydew Melon 


11 


Orange Half 
Poached Egg, Toast 
. 


Purée Mongo! 
Rolled Stuffed Veai 
Paprika Brown Potato 
Corn on the Cob 
Perfection Salad With 
Mayonnaise 
Watermelon 


. 
Cream of Mushroom Soup 
Scrambled Eggs, Chicken 
Livers, and Bacon 
Broiled Tomato Slices 
Assorted Relishes 
Fresh Plums 


17 


Sliced Bananas 
Poached Egg, Pecan Roll 
. 


Beef Vegetable Soup 
Maryland Chicken, Gravy 
Mashed Potatoes 
Asparagus 
Tomato, Endive Salad 
With French Dressing 
Raspberry Ice Cream 


. 
Jeilied Consommeé 
Tuna Fish Salad 

Potato Chips 

Radish, Celery, Cucumber 
and Carrot Slices 
Spice Cake With 

eafoam Icing 


23 


Fresh Peach 
Pork Sausage 


. 
Grape Juice 
Fried Liver, Bacon 
Creamed Potatoes 
Broiled Fresh Tomato 
Pineapple, Date Salad 
Watermelon 


. 
Vegetable Soup 
Porcupine Beef Balls 
With Gravy 
Green Peas 
Lettuce Salad With 
1000 Island Dressing 
Banana Fritter With 
Lemon Sauce 


29 


Fresh Orange Juice 
Poached Egg, Toast 


Vegetable Soup 
Broiled Pike, Lemon 
Whipped Potatoes 
Chopped Fresh Spinach 
Beet, Egg Salad With 
Chiffonade Dressing 
Honeydew Melon 


Clam Chowder 
Fruit Salad Plate 
Cottage Cheese, Cress 
Baked Custard With 
Maraschino Sauce 


Alice Falk 
Dietitian 

Silver Cross Hospital 
Joliet, Hl. 


6 


Sliced Orange 
Soft Cooked Egg, Toast 


Yellow Split Pea Soup 
Swiss Style Liver 
Parslied Potato 
Creole Tomatoes 
Peach, Date Salad 
Chocolate Refrigerator Cake 
. 


Fruit Punch 
Canadian Bacon 
Sweet Potato Croquette 
Frozen Spinach 
Green Salad, Dressing 
Frozen Strawberries 


12 


Fresh Grapes 
Bacon, Muffins 
. 

Beef Broth, Vegetables 
Swiss Steak 
Mashed Potatoes 
Wax Beans 
Salad Greens With 
Garlic Dressing 
Norwegian Prune Pudding 
. 

Cream of Spinach Soup 
Chicken and Vegetable 
Salad in Split Rolls 
Potato Sticks 
Spiced Crabapple 
Chocolate Eclair 


18 


Grape Juice 
Bacon, Toast 
. 


Mushroom Consommeé 
Roast Leg of Veal 
Italian Spaghetti 

Cauliflower 
Orange, Avocado Salad 
With French Dressing 
Fresh Peach Shortcake 

- 


Fruit Punch 
Chopped Beefsteak 
Baked Potato 
Fresh Cut Green Beans 
Chef's Salad Bow! With 
Oil, Vinegar Dressing 
Pineapple. Apricot Compote 


a3 


Fresh Orange Juice 
Bacon, Toast 
. 


Consomme 
Roast Turkey With 
Dressing, Gravy 
Whipped Potatoes 
Cauliflower 
Orange, Avocado and 
Cranberry Salad 
Butter Pecan Ice Cream 
. 


Mulligatawny Soup 
Ham Salad Sandwiches 
Chive Cottage Cheese 
Celery, Carrots, Olives 
Lime Pineapple Salad 
Fudge Squares 


30 


Stewed Prunes 
Pork Sausage, Muffins 
. 


Mushroom Soup 
Veal Cutlet 
Baked Sweet Potato 
Cauliflower 
Apricot au Nature! Salad 
With Lime Dressing 
Blueberry Cake Squares 
With Sauce 
. 


Papaya Juice 
Lamb Stew With 
Fresh Vegetables 

Celery Cabbage With 
Tomato French Dressing 
Strawberry Whip 


Tossed Salad With Garlic Dressing, Pineapple 


The MODERN HOSPITAL 





TH RICE 
sntwre, 2 Cup Ru 


*Recipe tested by CREOLE 
Institution Food Service Division, Shrimp ™ 
General Foods Corporation wctes 50 Servings (2/, we 


— onion? 
renee green pepe’? 
chopped = 


you can 
ni _ BAKE 
. ) wa and SERVE 
; in the same 
LILY container! 


7 

: 
: 
: 
- 
: 
: 
: 


Delicious Shrimp Creole with Rice is just one of many dishes you can prepare, 
bake and serve in Lily* Casserole Containers. These sturdy cups keep their firmness 


even under baking temperatures. Then, after use, to the incinerator with ‘em! No danger 





of contamination . . . no pans or dishes to soak, scour, stack or store! 
But that’s just a starter for Lily. In other Lily cups and containers you can preportion most 
foods and drinks . . . from stews and desserts to milk and juices. They reduce labor, washing, and 
breakage to a minimum. Both staff and patients like Lily paper service because it’s so good looking... 
so light and easy to handle. 
Last, but not least, the savings you make by using Lily paper service can mount into four figures! 


Want to hear details . . . see samples? Just write on your letterhead or mail the coupon. 


Lily-Tulip Cup Corporation, Dept. MH-7 
122 E. 42nd Street, New York 17, N. Y. 


Li LY-TU Li P Cc U P I'd like to experiment with Lily in our kitchens. Please 
CORPO RATION send samples and information. 


122 East 42nd Street 
New York 17, N. Y. 


Chicago * Kansas City * Los Angeles 


*T.M, Reg. U.S. Pat. Of. San Francisco * Seattle * Toronto, Canada 
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Maintenance and Operation 


The OPERATING ROOM is only 
as safe as its FLOOR 


satistactory 


N MY 


conductive floor in operating rooms 


concern tor a 


Il have become 
the matter of conductive qualities that 


so engrossed with 


| have sometimes failed to recognize 
certain other factors which make for 
a satisfactory floor 

Suppose, for the sake of this discus- 
sion, that we back off a bit and im- 
prove our perspective by considering 
all the requisites of such a floor. 

Because of constant everyday usage, 
it should be hard-surfaced. The moving 
of a heavy operating table and the 
sliding or rolling of other pieces of 
equipment will either score or indent 
while repeated 
crack or 


an average surface, 


abrasions or pressures may 


cut a floor. In view of these things, 
the wearing qualities of a floor should 
be paramount. Second, the floor 
should present a dense surface. This 
feature generally accompanies the 
quality of wear resistance; density pre- 
vents the ready absorption of liquids 


that may be spilled 


GROUNDING IS ESSENTIAL 

A serious objection to a hard-sur- 
faced floor is raised by the persons 
who must stand or walk on it every 
day. Since the operating team is 
immobilized in one concentrated area 
for an extended period, the only solu- 
tion to the problem of foot ease would 
be for these persons to wear soft-soled 
shoes. This generally means rubber 
so, if rubber soles are worn, additional 
precautions must be taken to ensure 
grounding of these individuals 

Cleanability, the concern 
of the follows 


primary 


surgical supervisor, 


From a paper read before the Conter 
ence of Hospital Engineers, Tri-State Hospi 


tal Assembly, April 1952 
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CARL |. SANDBERG 


Mechanical Engineer 
U.S. Public Health Service 
Region V, Chicago 


logically as a desirable quality. There 
is some question in my mind as to 
whether cleanability should not be the 
first consideration, but these three fac- 
tors, durability, hardness and clean- 
ability, are almost synonymous and 
interchangeable. 

Having satisfied these preliminary 
requirements, we come to the matter 
of conductivity as a desirable quality. 

The conductivity of an operating 
room floor is mandatory as long as 
combustible and explosive vapors are 
present. According to the National 
Electrical Code, Section 5004, a Class 
1, Division 2 area is classified as an 
area in which flammable, volatile 
liquids or gases are used, but in which 
the liquids or gases are normally con- 
fined within a closed container or a 
closed system from which they can 
escape only in case of an accident or 
in which hazardous concentrations are 
prevented by positive mechanical 
ventilation. An operating room in 
which explosive gases, as contrasted 
with flammable gases, are used could 
be classified as a Class 1, Division 1, 
hazardous area. 

The National Electrical Code was 
prepared by the National Fire Pro- 
tection Association and adopted by 
the National Board of Fire Under- 
writers. The National Fire Protec- 
tion Association also prepared Pam- 
phlet No. 56 which recommends the 
construction and materials for these 
hazardous areas. Pamphlet No. 56 
also has been adopted by the National 
Fire Protection Association. 


Pamphlet No. 56, Paragraph 6-2, 
states that all locations classified as 
hazardous by the National Electrical 
Code in Section 5004 shall have a 
floor providing a path of moderate 
electrical conductivity between “all 
persons and equipment making con 
tact with the floor.” This pamphlet 
specifies that the conductivity shall 
not be more than 500,000 ohms or 
less than 25,000 ohms between any 
two points 3 feet apart, as well as not 
less than 25,000 ohms between any 
point on the floor and a grounded con- 
nection. These N.F.P.A. No. 56 re- 
quirements, although “recommended, 
are considered present-day standards 
by which all conductive floors are 
judged. 


MEETS ALL THREE NEEDS 

I believe it is generally agreed that 
the conventional terrazzo floor meets 
the first three requirements of strength, 
hardness and cleanability. In the ef- 
forts made to use the basic terrazzo 
formula as a conducting medium, 
many other types of floor coverings 
have been developed. All of these 
use certain ingredients which make 
the terrazzo type of floor conductive 
but which, because of the very nature 
of the softer ingredients, may weaken 
the structure, not appreciably perhaps, 
but to the point where it cannot in 
all cases be expected to have the same 
life value as plain terrazzo. 

Last, much concern is 
esthetic appeal. This concern, which 
is natural, always has been the first 
consideration of a hospital board or 
administrator when it really should 
be the last, because the conductive 
qualities and the mediums will pre- 
dominantly influence the appearance 


given to 
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3. J GOLUB M. D. HOSPITAL CONSULTANT 


e | AIR CONDITIONING CONTROL 
RADIANT HEATING CONTROL 
| HOT WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled. 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph’s in Hamilton may 
be helpful to you. When problems of temperature and humidity control 
arise contact our nearest office. There’s no obligation. (089) 


Established in 1891 °° THE POWERS REGULATOR COMPANY © SKOKIE. ILL. © Offices in Over 50 Cities 
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of the floor. The appearance, how- 
ever, can affect only the few individ- 
uals who use the room. The public 
cannot see it, the patient certainly is 
in no position to appreciate its beauty, 
and its color harmony with walls and 
ceilings can generally be solved by 
the architect 

Present-day floors, meeting the con- 
ditions described, are roughly divided 
into the terrazzo, ceramic tile, mastic, 
plastic, rubber, lino!eum and asphalt 
Each type 
recommend it, but it is obvious that 
certain floors are better suited to cer- 
For 


tile classes has much to 


tain conditions than are others 
example, new construction would per- 
mit the use of a thick material, such 
as terrazzo or the mastic products, 
while remodeling would call for a 
relatively thin material so that the 
finished floor would have abour the 
same level of surface with other floors 
of the building 

A plain terrazzo floor would meet 
of sanitation, acid 


the requirements 


resistivity and esthetic appeal. It 
alone would not be considered conduc- 
tive but has been and is still being 
is consid- 
staff; 


here the solution would be soft foor- 


used with brass grids. It 
ered hard on the feet of the 
wear 

Conductive terrazzo, the same as 
the aforementioned (with and with- 
out brass grids), has in addition the 
conductive characteristics together 
with a possible loss of esthetic appeal, 
which may be minimized by colored 
chips. Certain makes generally have 
a greenish or light-colored appearance, 
which is modified by the addition of 
marble chips. It is interesting to note 
that a black marble chip is harder and 
denser than lighter colors, and there- 
fore it will be more resistant to stains 

Mastic, as 
material, generally black, which uses 
carbon black or carbon derivatives as 


The thickness 


referred to here, is a 


the conductive agent 


s about '4 inch or > inch as com- 
classification 
thickness. This 
hard but can be 
The 


wearing surface is faced with marble 


pared with 
of lg 


matrix 1s 


the plastic 
inch, or less, 
relatively 
indented with a fingernail 
chips, then ground to a smooth finish 
Plastic also is an arbitrary delinea- 
tion, the material being troweled to 
a smooth surface about '¢ inch thick 
For appeal, the 
covered with a thin coat 


surface 1s 
of conduc- 
tive material in red, green or gray 


esthetic 


This material, because of its thinness, 
would be ideal for resurfacing an old 
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floor. It is obvious by inspection that 
it will not be as hard as conventional 
terrazzo and that unusual wear or 
abuse will penetrate the upper colored 
surface, requiring remedial action. This 
is one of the three floor materials ap- 
proved by the National Board of Fire 
Underwriters. 


APPLIED IN LAYERS 

Another of the plastic floors is ap- 
plied in thin layers by brush with a 
number of hours of drying between 
applications. — It, has a surface 
finish of different colors. Previous ob- 
servations pertaining to the penetra- 
tion of the surface and to care so as 
not to abuse the floor apply here. The 
finished floor is from 1/16 inch to 
3/32 inch in thickness and can be 
manufactured to any desired conduc- 
tivity. This is another of the three 
types of floors approved by the board 
of fire underwriters. 

Linoleum floor is black, about 'g 
inch thick, and has about the same 
resiliency as a plastic floor. The black 
surface has been considered objec- 
tionable; the objection, of course, be- 
ing applicable to any dark floor. The 
linoleum I have seen was pleasing to 
me, but I am told that footprints and 
other marks are quite evident on it. 
It also may be true that this solid 
black shows up poor housekeeping. 
Linoleum is another of the three floor 
materials approved by the board of 


too, 


fire underwriters. 

Asphalt tile is generally laid in 
large squares 18 by 24 inches, about 
¥g inch thick. Being black, it has 
been considered objectionable for the 
same reasons already mentioned. For 


resurfacing an old floor, it may be 


considered ideal. 

Ceramic tiles are generally small, 
not larger than 1 by 1 inch, laid in 
straight lines or in a hexagonal shape, 
with joints at least ’g inch wide. They 
are embedded in a conductive cement 
or mastic. These binders or mastics 
are black, but the blackness is relieved 
by employing tiles of various colors, 
arranged in patterns. Being a baked 
clay or china product, the tiles may 
crack after severe use; often this occurs 
in the vicinity of the operating table. 

The one word of caution in regard 
to the use of tile is this: The conduc- 
tive qualities of this type of floor are 
entirely dependent upon the binder'’s 
rising as high as the upper surface of 
the tile. Therefore, a trowel should 
not be used to point up the joints in 
a V-shaped or concave contour, but 


should strike off the conducting agent 
flush with the surface. The joint be- 
tween the tiles should be at least ¥% 
inch wide. Any mechanism or im- 
proper washing process that brings 
the conducting agent below the sur- 
face of the tile results in a pretty 
tile floor burt certainly not a conduc- 
tive floor. Needless to say, the tile 
produces a hard surface able to with- 
stand ordinary usage. 

Rubber, again, is a black floor with 
the same esthetic objections that would 
apply to any black floor. It is relative- 
ly soft, and therefore easy on the feet 
It has copper wires, embedded about 
12 inches apart, and is also ideal for 
resurfacing in an existing structure 

It must be understood that the re- 
marks concerning the ideal application 
of these flooring materials are mine; 
there is ample evidence that the rub- 
ber, linoleum and plastic floors are 
used in new construction and terrazzo 
types are used in existing structures 
under proper conditions. 

The most pertinent question asked 
about the various floor materials is 
“Is it an approved floor?” To define 
“approved,” it is first necessary to 
identify an approving authority. The 
one authority generally recognized to- 
day on a nationwide basis is the Na- 
tional Board of Fire Underwriters. The 
only three floors that this organiza- 
tion approves have been identified in 
the foregoing discussion and can be 
checked by consulting the “Gas and 
Oil Equipment List, November 1951” 
of the Underwriters Laboratories, Inc., 
page 33. The approval of these three 
floors is predicated upon the fact that 
they have passed the rigid tests pre- 
scribed by the board and also that 
the products are factory-made; there- 
fore, the quality as delivered to the 
building site is reasonably assured 
However, the fact that an “approved’ 
floor is installed is not in itself a safe- 
guard to the personnel in the operat- 
ing room, as I shall point out later 

The true test of a floor should be 
its performance under actual service 
conditions, regardless of how or when 
it was approved. To an average hos- 
pital employe, performance is inter- 
preted as durability, cleanability and 
stain resistance. To some persons, 
performance also includes conductivity 
as related to this subject of operating 
rooms 

The National Board of Fire Under- 
writers states that the use of a floor 
not shown in its listing is not to be 
considered as a condemnation of the 
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JU years ago this month, 
Willis H. Carrier founded the 
air conditioning industry 


A printer in Brooklyn was having his troubles. 
Moisture content of the air was making his paper 
swell and shrink. But nobody could do anything 
about that . . . or could they? 

Willis Carrier, then a young engineer with 
Buffalo Forge Company, thought he could. He 
designed a system that controlled the tempera- 
ture and relative humidity in that print shop, 
winter and summer. This was the pioneer air 
conditioning installation. 

Dr. Carrier and his associates formed the 
company which today leads the industry. And 
Carrier Corporation has virtually written the his- 
tory of air conditioning. Carrier created the 
machines, opened the markets, blazed the trails. 


That you are kept comfortable by air condition- 
ing in bus, plane and train . . . restaurant, store 
and theater . . . office, factory and home . . . is 
due to the pioneering of this one company. 


But Carrier has made even more important 
indirect contributions to your well-being. For air 
conditioning is also a production tool that is 
essential to the manufacture of synthetic fabrics, 
radar and electronic equipment, pharmaceuticals, 
precision aircraft parts, optical instruments, photo- 
graphic film and scores of other products. 


Air conditioning is an important part of your 
life today. But tomorrow it will be more impor- 
tant. For this industry of ours is very young. And 
its field of service is unlimited. 


AIR CONDITIONING + REFRIGERATION 
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for 50 years—the people who know air conditioning best 
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FIG. 1—ANALYSIS OF RESISTANCE READINGS IN 16 HOSPITALS 


RESISTANCE IN OHMS 


Cleaned 
40,000 
20,000 
30,000 
15,000 
12,000 


20,000 
20,000 
50,000 
75,000 


As is 
1,700,000 
1,000,000 

300,000 

300,000 

250,000 


Magnesia 
oxychloride 
(8 months) 


1,200,000 
1,000,000 
1,700,000 
1,300,000 


12,000,000 


Carbon black 


(1 month) 


Magnesia 
oxychloride 


(16 months) 12,000,000 


100,000 
50,000 


900,000 
2,500,000 
40,000 
80,000 
50,000 
125,000 


Carbon black 
(4 months) 


Magnesia 
oxychloride 


(6 months) 


100,000,000 
100,000,000 
800,000 
3,500,000 
60,000,000 


Carbon black 


Cend. rubber 
Carbon black 
(14 months) 


450,000 
170,000 


60,000 
50,000 


25,000 
40,000 
5,000 


0 
10,000 
0 


600,000 
700,000 
400,000 
500,000 
400,000 


(Abrasive cleaner used) 


Conductive 
aspholt tile 10,000 
(2 years) 0 
50,000 
20,000 


Cenductive 
asphalt ti'e 
(11 months) 0 


1,800,000 
900,000 


Carbon black 
(4 months) 


6,000,000 
1,400,000 


Magnesia 
oxychloride 
(8 months) 


30,000,000 
8,000,000 


Carbon black 
(2 years) 


Magnesia 
oxychloride 
(1 month) 10,000 
Magnesia 
oychloride 
(3-4 months) 


240,000 

75,000 
Carbon black 1,600,000 
(Never been used) 


2,600,000 
2,000,000 


Carbon black 
(6 months) 


11,000,000 
13,000,000 


Carbon black 


Readings made with Biddle Megger 


0 


320,000 
220,000 


250,000 
250,000 


1,400,000 
500,000 


60,000 
50,000 


700,000 
480,000 


Ser. 
Megger D.C. voltage operated (500 v.) with a range from 0-100 megohms 


LOCATION 
Dried 
Minor operating room 


Major operating room 


150,000 
250,000 
230,000 
230,000 


1,000,000 


Delivery room 


Major operating room 


700,000 


80,000 
50,000 


700,000 
1,700,000 
30,000 
20,000 
40,000 
10,000 


6,000,000 
15,000,000 
400,000 
500,000 
4,500,000 
50,000 


Emergency operating 
room 
Urology 


Surgery No. 2 


Operating room No. | 


Corridor 
Operating room No. 2 


Delivery room 


Substerilizing room 
Corridor 


20% 
41% 


Operating room 


310,000 
210,000 


Major operating room 


1,700,000 23% 


1,400,000 


Major operating room 


3,400,000 39% 


1,400,000 


Minor surgery 


25,000 Major operating room 50%, 


50,000 44%, 


50,000 


Major operating room 


5,000 35% 


300,000 47% 


250,000 
2,800,000 42% 


Biddle Bridge 
Electrodes 


No. 196890 500 volts 


a’e constructed from machined carbon steel 2'/ inches in diam. with a weight of 5 Ibs. 


material. Insurance rates on a hos 
pital will not be affected much, if at 
all, if an unlisted floor is used 
may be interpretations by local insur 
ance agents that may not wholly agree 
with what I have just said, so it is ; 


point to be investigated in any event 
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There 


The U.S. Public Health Service, in 
the assistance rendered as part of the 
Hill-Burton Hospital Construction Act 
(P.L. 725), has neither condemned 
nor endorsed any particular floor, nor 
does it consider itself an “approving 


authority. It has referred frequently 


to N.B.F.U. Pamphlet No. 56, “Recom- 
mended Safe Practice of the National 
Board of Fire Underwriters for Hos- 
pital Operating Rooms as Recom- 
mended by the National Fire Protec- 
tion Association,” and has merely asked 
that the floors used meet all the re- 
quirements as set forth. 

It is the housekeeping departmeat 
that completely defeats and renders 
useless all the thought exercised in 
the choice of floors, all the security 
that the floor is supposed to provide, 
and all the money put into it. With- 
out exception, it can be proved that 
careless waxing, soaping, dirt accumu- 
lation, and improper cleaning have 
invalidated any claim a floor may have 
to being conductive as measured by 
present-day standards. 

To prove this point, Figure 1 shows 
a series of resistance readings that 
were made covering 16 different hos- 
pitals and five different makes of floors 
These tests were made according to 
N.B.F.U. Pamphlet No. 56 with 5 
pound electrodes 36 inches apart (elec- 
trodes faced with foil) and so forth, 
the readings alternating left and right 
at the head of the operating table 
with one electrode at the approximate 
location of the anesthesia machine or 
the anesthetist and the other along 
side the table 36 inches away. The 
other side of the table 
fresh 


Hoor on the 
was similarly 
tions for the electrodes 

The were first 
the condition in which the floor was 
found. Then the electrodes were re- 
moved, the spots washed and wiped 
clean with a commercial cleaner and 
measured immediately with the elec 
trodes. The were again 
removed and the spots allowed to air 
dry for about 15 minutes before being 


tested with loca 


spots measured in 


electrodes 


tested 

A comparison of parallel figures be 
tween the “as is” and “dried” columns 
indicates that a substantial reduction 
in resistivity was made in most cases 
this being considered sufficient evi- 
dence that the innocent appearing sur- 
face film resulted in a compounded 
risk—slipperiness and loss of conduc- 
tivity. These were unintentional on 
the part of the responsible persons, of 
course, but nevertheless very real. 

It is conceivable that if the floor 
had been measured, say, one hour 
later, the final readings might have 
been higher, but I will attempt to 
show later that they would not have 
Note that Item D 
reduction in 


gone much higher. 


showed no. substantial 
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Why Dunham 
Vari-Vac Heating 
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Fuel savings up to 40% are not uncommon with 
Dunham Vari-Vac* Differential Heating. 
That's because this high vacuum, precision 
temperature control system uses less steam 
to heat any building . . . regardless of its 
size, type, age, or location. 


Less steam...more comfort. Vari-Vac saves 
fuel on mild days by expanding smaller 
amounts of “cool” sub-atmospheric steam. 
In any weather Vari-Vac compensates in- 
stantly for all outside temperature changes 
to deliver the exact amount of heat needed. 


Choice of systems. Seven different Vari-Vac sys- 
tems available, depending on degree of 
automatic control desired. For complete 
information, see your Dunham Sales En- 
gineer ...or ask for Bulletin 2101-19 
*Variable Vacuum 


Send for Free Booklet 2101-19 
Tells all you will need to know 
about this amazing system— 
how it operates, how it may be 
fitted exactly to your needs. 
Write for your copy. 
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hospitals a West Tennessee Tuberculosis Hospital, 
Memphis, Tenn. 
Architects: Furbringer and Ehrman, Memphis, Tenn. 
Everett D. Woods, Memphis, Tenn, 
Consult. Engr.: Allen & Hoshall, Memphis, Tenn. 


























J e . 
office buildings 4 Packard Motor Company Car 
Assembly Office Bldg., Detroit, Michigan 
Architect & Consult. Engr.: 
Albert Kahn Assoc., Detroit, Michigan 


Cc. A. DUNHAM COMPANY 

409 W. Madison Street, Chicago 6, Illinois 
In Canada: C. A. Dunham Co., Ltd., Toronto 
In England: C. A. Dunham Co., Ltd., London 


Radiati: * Unit Heaters + Pumps + Specialties 
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of centralized 
operation. 
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FIG. 2— GRAPHIC PRESENTATION OF FOUR TYPICAL READINGS 
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oo WET 


FLOOR IN VSE 


t@sissanice.. This floor had been in 
aay use, but the cleaning was done 
_a vegetable oil, antiseptic soap, 

fh “tontalns about: 0.75 per cent 

ne, diluted in a 5 to 1 

ratio, and, more important, fol- 
lowed with a_ liberal, clear water rinse. 
Now study Item F.. These readings 
astronomical when we realize that 
measure 


Was 


are 
a plain terrazzo floor may 
0,000,000 ohms 


) 


Figure is a graphic presentation 
of four typical readings, showing that 
1 good cleaning will -bfifig *the) fleot 
the currently accepted limits 
Irem F of Figure 1, 60,000,000 
ohms reading, is plotted near the right- 
hand These paftitular spots 
were given a second cleaning by vig- 
with) an abrasive 
rinsing, wiping «them dry 
allowing them tou@ir dry 
for 30 minutes»--Note. that the 
60,000,000 reading was brought down 


within 
the 
margth 
orous scrubbing 
cleaner, 
and then 
about 
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60 000. 00a 
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ABRASIVE. CAKABERT r 


WET 
¢ + 


DRY 
o—- 


9 


- MONTHS 


to 50,000 ohms, which was probably 
the resistanée of the floor as originally 
installed. Therefore, I believe that a 
Short period of air drying following 
the cleaning and wiping dry process 
will provide an indication of the floor’s 
resistance, 

The 


prov ed to 


readings shown in Figure 1 
be a complete surprise to 
No one real- 


no longer 


the hospital personnel 
floors were 
conductive! Inmany of these hos- 
pitals, the floor is given a quick mop- 
pibg? between operations, the serious 
cleaning being dofie a the ertd ‘of the 
day by the housekeéping departifient. 
In a small hospital, this generally 
means a part-time’ €mploye who re- 
ports.at 5 p.m., performs certain 
chores and goes home. ‘These casual 
employes never heard of. such things 
as conductive floors and give all floors 
the same attention and -eften the same 


ized that the 


treatment. 


Someone should be held responsible 
for the proper cleaning of the floor 
It generally is, and probably should 
be, the operating room or surgical 
supervisor, but the persons who should 
share this as a joint responsibility are 
the anesthetists; they certainly indicate 
great concern over the data presented 
After this recognition of joint respon- 
sibility (probably including the house- 
keeper), Vik Jhext question is: “How 
caniwe telf that we have removed the 
surface film to the point where we 
ace seasnably., sure ghat we have a 
conductive floor?” 

As a guide, I would suggest that the .., 
cleaning be carried to the point where 
the dried floor has a dull, ngpreftecsive, 

The use of a harsh deRefgent 
of cleaner, in itself, is not too 
blunder of 
extreme soiling of the floor it may be 
but the method of using 
misusing it is the. causet of film 
formation, and even of 
regular (nonconducting ) terrazzo floor 
will errode the cement, resulting in 
pitting, and in due time, in loosening 


finish 
type 
serious a and in cases 
imperative, 
or 
m the case 


of the marble chips 

The mopping or scrubbing opera- 
tion should allow the soap but a few 
the dirt; then it 
immediately. | 


minutes to loosen 
should be 

believe that 
water using a clean (not the original ) 
bucket and a clean (not the original ) 
mop will ensure a filmless floor. 

It is best, however, a mild 
neutral soap,’ Ot ‘sonte typeof germi- 
cidal soap which is properly diluted 
This should be followed, of 
by clear water rinsing. For 
more scientifically in¢lined, the 
to do would be ask 
to check your 


rinsed off 
a second rinse with clear 


to use 


course, 
those 
best 


thing to your 


local power company 
floors 

N.B.F.U. Pamphlet No. 
that ventilation isnot mandatory for 
purposes of reducimg the electrostatic 
hazard, it being admitted that the 
addition of water vapor does not make 
conductive. Yet it is 
“fair degree of humidi- 


56 states 


air electrically 
admitted that a 
fication in operating suites will con- 
tribute to the electrical conductivity 
Gf ‘mtatetials, particularly cotton, which 
catinot well be included in any list of 
prohibited fabrics." The pamphlet 
also states: “Terrazzo is the most con- 
ductive of floors found 
in hospital operating suites, probably 
due 16! moisture and electrolyte 
clusiof® in) myriad between 
chips-and base.” 


(Gontinued on Page 


the ordinary 


oc- 
fissures 
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Psychiatric Ward of Fresno County General 
Hospital, Fresno, California 
Architect: 

David H. Horn. & Marshall D. Mortland. Fresno 
Contractor: 

Dahs Construction Company, Fresno 


INSIDE... OUTSIDE 


New Fenestra* PSYCHIATRIC PACKAGE WINDOWS 


make bars unnecessary ... increase safety! 


for less disturbed patients, or INSECT SCREEN: for 
general and administrative sections of your hospital. 

No sills to climb on, no sharp corners. No way 
for patients to get at the glass, All-weather ventila- 
tion, operated without touching the screen. Washed 


No “barred-in” feeling with these modern, new 
Fenestra Psychiatric Package Windows. They look 
like the beautiful Fenestra awning-type windows 
you've seen.in modern hospitals, schools, homes 
and restaurants. 

Their extra security is in their design and their 
screens, The Fenestra Psychiatric Package Window 
includes the graceful awning-type steel window 
with smooth-working operator and removable 
bronze adjuster handle... and your choice of four 
types of flush-mounted inside screens: DETENTION 
SCREEN for maximum restraint...the tremendously 
strong mesh is attached to shock absorbers built in 
the frame; PROTECTION SCREEN Of SAFETY SCREEN 


ATIJIGITZ Bia 


inside and outside from inside the room. 

To eliminate maintenance-painting, Fenestra 
Windows are available (on special order) Super 
Hot-Dip Galvanized, from America’s only plant 
especially designed for hot-dip galvanizing steel 
windows... Call your Fenestra Representative, or 
write Detroit Steel Products Company, Department 
MH-7, 2258 East Grand Boulevard, Detroit +11, 


*o 


Michigan. 


Fenestra PSYCHIATRIC PACKAGE WINDOWS 


Steel Window - Steel Casing + Screen + Operator 
Removable Bronze Adjuster Handle 
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FIG. 3— HOOD PROTECTS PATIENT’S HEAD 


The foregoing remarks raise a ques- 
tion as to why conductive floors are 
waxed or finished with any sealer, it 
being assumed that ventilation with 
humidification is available. 

Referring again to Figure 2, the 
humidities indicate that the ventila- 
tion was not used to the maximum. 
All the hospitals were equipped. In 
some cases, windows were found open 
to let in some fresh air” and the 
doors were locked open; obviously, 
the ventilating system could do noth- 
ing with the humidity under those 
conditions 


AIR STERILIZATION 


The availability of ventilation equip- 
ment places at the disposal of the staft 
germicidal agents, such as germicidal 
(ultraviolet ray) lamps and_ glycol 
vapors. Surprisingly enough, adequate 
humidification alone may have germi- 
cidal properties. The University of 
Chicago conducted a series of experi- 
ments using atomized sprays of pneu- 
mococcus, staphylococcus and strep- 
tococcus and proved that humidified 
air in the vicinity of 50 per cent R.H 
has a germicidal effect. It would ap- 


pear to me that humidification with 
the triethelyne glycol sprays would 
have the best possibilities for air 
sterilization 
One of the 


sprays seems to be the lack of pre- 


difficulties of glycol 


cise control resulting, in some cases, 
in an atmospheric haze, which may 
have a psychological effect. The glycols 
also form small oily bundles of lint 
at the exhaust grilles, creating another 


maintenance problem 


132 


TO EXHAUST SYSTEM 


The germicidal lamps, on the other 
hand, must be used cautiously in order 
to prevent eye injuries or sunburns. 
However, their use in duct work is 
satisfactory, as demonstrated at an in- 
stallation at Evanston, Ill. All the 
nurseries are supplied with recirculated 
(75 per cent) has been 
sterilized by germicidal lamps. The 
recirculation of nursery air is, in it- 
self, a novelty, inasmuch as some think- 
ing would tend to discourage this 
method 

There are conventional methods of 
air purification involving the use of 
filters of various types which deliver 
clean air, and, with certain paper mat 
filters, air which is practically bacteria 
these devices alone cannot 


air which 


free, but 
produce a germicidal effect in the 
sterile area at the operating table. The 
germicidal lamp may sterilize the air 
passing through the radiant zone in 
the duct work, but the glycol vapors 
actually are entrained in the air stream 
and are believed to have a disinfectant 
effect on other organisms freed at the 
operating site. 

In reference to the value of ventila- 
tion as a factor in reducing explosion 
hazards, little if any recognition 1s 
given to ether as a hazard. This, in 
my Opinion, ts not a complete recogni- 
tion of the characteristics of ether as 
a hazardous element. Ether, being 
heavier than air, tends to fall to the 
floor, if spilled, or to be caught in 
folds of garments or pockets, or may 
be slowly moved across the floor by 
air currents. Again, it 1s my 

that ventilation will remove 
accumulations sufficiently to 


local 
opinion 
ether 


minimize that particular hazard. The 
tendency today is to engage in high 
level discussion regarding the explo- 
sive anesthetics, completely ignoring 
the fact that many anesthetists today 
place more reliance upon ether than 
upon gases, perhaps because of their 
reluctance to use the newer gases. 

In the study of the explosive vapors, 
it is generally conceded that the con- 
centration of explosive mixtures exists 
only in the immediate vicinity of the 
mask. It would be self-evident that 
if this area has been so clearly defined, 
the technical solution to the stray gas 
problem would be obvious. Since the 
patient’s head is, in most Cases, out- 
side the operative field, a hood, prob- 
ably plastic, connected to an exhaust 
system at the floor line would be a 
logical solution. After all, spray paint- 
ing is done in a hood; sanding and 
grinding machines are encased in a 
hood which serves to hold the annoy- 
ing elements until entrained by the 
moving air, so why shouldn't danger- 
ous gases be treated in the operating 
room similarly? Figure 3 illustrates 
one solution of this problem. 


PROTECTION FOR THE PATIENT 
Basically, it is a sheet of transparent 
material bent in the shape of an in- 
verted U, at the top of which is a 
swivel elbow that connects with a 
flexible tube. This tube is plugged 
into the floor manifold which is con- 
nected to an exhaust system. The 
hood and hose should be light and 
easy to Clean; they should not be con- 
nected directly to solid ground. Per- 
haps the under floor pipe should be a 
plastic material for that reason. The 
four floor outlets should have a non- 
conductive lid, airtight when closed. 
They probably should be watertight 
also and removable for cleaning pur- 
The end of the hood, toward 
the patient's shoulders, should be 
closed by a towel. The other end 
should be large enough to admit the 
mask and the anesthetist’s hands. A 
cleanable bucket trap device may be 
required in case some foreign mate- 
rial becomes entrained. The disad- 
vantages of this device are apparent; 
primarily, it is another piece of equip- 
ment in a congested area. 
The part that a conductive 
plays in the operating room is not 
fully appreciated by all the personnel, 
from housekeeper to surgeon. Most 
are familiar with the intercoupler from 
table to anesthesia machine, to patient, 
infinitum, but fail 


pe SCS. 


floor 


to anesthetist, ad 
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bg Machine 


13 inch brush spread... 
Riding-on-head 
\_ construction. 

= = 


/ 
It’s a beauty any way you look at it! Smart modern 
styling ... ew economy and efficiency... easy operation 
for scrubbing, polishing, steel wooling, disc sanding and 
buffing all floors ... wood, tile, asphalt, concrete, rubber, 
terrazzo or marble. Ideal for jobs requiring easy 
portability and reduced weight. G.E. heavy-duty 
motor. Brush speed 172 r.p.m. 
Has removable handle for easy carrying or storing. 
Handle can be rotated so built-in trailing wire will be 
on either side of operator desired. Handle automatically 
adjusts to proper height for tall or short operator. 
Safety-type bar switch on handle stops machine instantly 
when operator releases grip. A low tension spring in 
bar switch eliminates hand fatigue. Attachments can 
be put on or taken off in seconds—no tools necessary. 
Built for long life! 


The American Floor Surfacing Machine Co. 
546 So. St. Clair St., Toledo 3, Ohio 
Without obligation, send latest catalog on the 
following: 
New American A.L.M. 13 Maintenance Machine 
American DeLuxe Maintenance Machines 
Complete Line of American Floor Finishes 


PONE: 6 6-602 0850006000 
StPeet. ccoccccceccccccece 


City. cccccccccccccccs 
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MODEL A.L.M. 13 
Floor Maintenance Machine 


for scrubbing, polishing, 
steel wooling, disc sanding, 
buffing, all types of floors. 

A 


American-built 
dependability. 








All portable hospital equip- 
ment must function with 
faultless precision. Casters 
that are stubborn, that stick 
and bind, may prove most 
costly in more ways than 
one — may prove even dan- 
gerous to the patient's life. 
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The Book Is Y 
For the Asking 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST NEW YORK 13 NY 
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to realize that a conductive floor is 
nothing more than a gigantic inter- 
coupler. Ignorance or carelessness 
will create & sitwation that is guaran- 
teed to develop electrostatic potentials 
in petsons and equipment, 

Everyone is familiar with the elec- 
trostatic phenomena peculiar to dry, 
hot temperatures generally existent in- 
doors in winter. Almost everyone has 
created, a spark when putting a key 
in the lock of a hotel room door after 
walking down a long length of carpet- 
ing. If one were to walk down the 
same corridor in the summer, the 
spark would be absent. The electro- 
static energy is still being generated 
by walking, but it is being continuous- 
ly discharged into the same carpet 
which has been moistened by the 
humid atmosphere. 

That is basically what a conductive 
floor is supposed to do. It fails to 
perform its function when the persons 
and equipment are not in sufficient 
contact with its surfage, One glaring 
example of this is seen when the 
stretcher cart with the patient is moved 
tothe operating table. As the rubber- 
tired cart is pushed through the corri- 
dor by the nurse (wearing rubber 
shoes) the cart is accumulating a po- 
tential which is discharged when in 
proximity to another object of lower 
potential. Remember, it is not neces- 
sary to see a spark or hear a crackle 
before it can be considered seriously. 

Most modern operating tables, when 
locked, have good metallic contact with 
the floor, but the patient is lying on 
sheets and a rubber pad. The pad 
may or may not be of conductive rub- 
ber. In most cases, even with conduc- 
tive rubber, the patient is insulated 
from the floor. The movement of the 
patient from cart to table is not to be 
relied upon as being evidence that he 
carries no electrostatic charge. I believe 
that the patient should be positively 
grounded to the table, perhaps by past- 
ing an electroencephalograph electrode 
to his body and connecting it to the 
metallic table, assuming again that 
the table is positively grounded. 

The anesthesia machine, the anesthe- 
tist and his chair should have metallic 
connection with the floor. The con- 
ductive rubber casters and feet are 
just what they imply, conductive, but 
a few days’ use will cover them with 
lint and dirt rendering them, for all 
practical purposes, nonconductive. The 
cure is to clean the wheels and casters 
every day. 

The most reliable method of ensur- 


ing conductivity seems to be the drag 
chain method. The chain has to be 
nonferrous, and it too should be in- 
spected at intervals by the hospital 
engineer to see that dirt has not iso- 
lated the links. The chains are un- 
sightly, true enough, but which would 
you choose, appearance or safety? 
The most difficult thing to control, 
the flaw in all these elaborate precau- 
tions, the cause of two out of three 
accidents in the operating room, is 
the people who work there. The most 
primitive, ancient, poorly equipped 
operating room, even without a con- 
ductive floor, can be perfectly safe it 
the staff is conscious of the potential 
hazards and conducts itself with those 
in mind. In the modegn operating 
room, equipped with every-known con- 
venience, the staff often becomes care- 
less, assuming that the structural: fea- 
tures will permit liberties with dan- 
gerous elements, The staff members 
invariably wear rubber-soled shoes; the 
surgeon may stand on a subber mat 
(because the floor is slippery—another 
argument against waxing), or on a 
homemade wooden stool, and the 
electrician will splice a conventional 
female receptacle to an explosion- 
proof fitting in order to permit stand- 
atd electrical accessories to be used 
without buying another explosionproof 


plug. 


ALL DEPENDS ON PEOPLE 

If persons working in the operating 
room during the period of anesthesia 
do not voluntarily apply all the knowl- 
edge and use intelligently the devices 
and equipment provided for reasons of 
safety, then the responsibility for an 
accident must be admitted by them. 

The corrective measures and educa- 
tional processes should start right at 
the top of the hospital organization, 
with the administrator and medical 
staff. If voluntary cooperation is not 
obtained, then instructions 
should be clearly posted in each op- 
erating suite, stating that no persons, 
members of the staff or otherwise, 
will be admitted to the operating 
rooms unless wearing the propef cloth, 
ing and shoes. 

Back in the minds of the syrgical 
team, no doubt, is a feeling, that many 
of these devices, limitations and regula- 
tions are not necessary, and an accident 
will never happen to them. They 
may be right, but until better informa- 
tion is developed, it would be much 
wiser for them to follow religiously 
that which is considered best today. 


precise 
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CRANE QUALITY PLUMBING FIXTURES 











INFORMATION on the newest types of plumbing fixtures for 
all hospital departments and suites is yours in your new Crane 
Hospital Service Catalog. A ready reference for new con- 
struction or remodeling, or for replacement of individual pieces 
Of obsolete equipment. 





IN HOSPITALS, TOO, EQUIPMENT 
IS CHEAPER THAN PEOPLE 


Complete new line of work-saving hospital fixtures shown in your new Crane catalog 


With the nursing shortage growing more and 
more worrisome—and labor costs increasing 
year by year—specialized equipment, easy-to- 
use, easy-to-maintain, becomes an economic 
necessity. 

Fixtures designed to conserve staff time in 
use and to reduce “housekeeping” costs can 
easily pay for themselves in a few months’ time. 

That’s why hospital experts have teamed 
together with Crane to design a complete new 
line of hospital fixtures. 
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The size, shape, controls, and performance 
of each fixture are carefully planned to save 
time and effort on the part of those who use it, 

Each fixture is built for fast, easy cleaning: 
and carefree maintenance. 

Your new Crane hospital catalog has all the 
details. If you don’t yet have your catalog, 
ask your Crane Branch or Crane Wholesaler, 
or your local Plumbing Contractor. The cat- 
alog is yours—for better equipment, for years 


ahead. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 


CRANE CO, 222577 


PLUMBING AND HEATING 
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Housekeeping Cenducted by Alta M. La Belle and Jane Barton 


Who Should Set Housekeeping Standards? 


The housekeepers, of course, and it is time they started 


WoO role of 
an inquiring 
a hospital administrator, an 


months ago, in the 


reporter, I inter- 
viewed 
assistant administrator, a personnel di- 
rector, a director of nursing, and a 
dietitian, asking each the same ques- 
‘Who establish house- 
keeping standards? 

The first three like an 
swers; they believed that housekeepers 
themselves could and should establish 
their own standards, with perhaps sug- 
recommendations from 


tion should 


gave me 


gestions and 
administration, nursing and the A.H.A 


HOW NURSING GREW UP 

The director of nursing handed me 
a “History of Nursing Notebook,” say- 
ing, “Read will learn 
how nursing estab- 
lished and, by the time you have fin- 
ished reading, you'll know my answer 
read the little 
trom 


this and you 


standards were 


to your question I 


notebook from cover to cover, 
the pre-Christian era to the last chap- 
ter entitled “Present Trends. I was 
fascinated and surprised to learn the 
influence that religion, war and science 
had in the development of 


nursiag 


played 

The pages were of various 
and in the foreword I learned 
indicated the 


colors 


that the orange pages 
degree of progress in 
Blue 


to periods of deterioration 


periods ot 
attention 
Salmon 


growth pages called 
pages represented periods covered by 


wars. I was happy to see that the 
orange pages predominated 

Nursing advanced slowly and stead- 
1500 A.D. with the 


passing of the Age of 


ily until when, 


Chivalry, a 
Then 


period of deterioration started 


Tri-State Hospital As 


Presented at the 
sembly, May 1952 
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MADGE H. SIDNEY 


Executive Housekeeper 
Evanston Hospital Association 
Evanston, Ill. 


came the dark period of nursing which 
lasted until 1836. This was followed 
by the revival of nursing, the Crimean 
War and, in 1860, the birth of the 
trained nurse profession. Then came 
the organization of nursing in 1887, 
starting with the Royal British Nurses 
Association, the American Society of 
Superintendents of Training Schools, 
the Nurses’ Associated Alumnae of the 
U. S. and Canada and, finally, the In- 
ternational Council of Nurses founded 
in 1899 

On every page, through every pe- 
riod, whether it was one of growth or 
deterioration, were names of nurses— 
the Florence Nightingales, the leaders, 
the stronghearted, courageous women 
who struggled against all odds to make 
nursing what it is today, a professional 
group well organized with high stand- 
ards and ideals 

I found the nurse's answer to my 
question. It was: “As these great lead- 
ers in nursing organized their group, 
so should the leading housekeepers 
organize theirs 

Having found the history of nursing 
so inspiring, I asked a chief dietitian 
if she would lend me reading material 
on the organization of dietitians 
Again I was stimulated by what I 
read. Here are a few excerpts 

‘When dietitians 
1917 to American 


Association, 


met in 
Di- 
tar- 


the few 
organize the 
etetic there were 
sighted leaders in the group.” 


‘To give the names of all the 


women who helped develop the sec- 
tion on would be to list 
the early members. They were great 
and they are great names 


education 


names then, 
today.” 

“By 1925, the association had grown 
The members came with 
education, 


in numbers. 
varying backgrounds of 
preparation and experience.” 


THE A.D.A. SET STANDARDS 

Dr. Ruth Wheeler in her presiden- 
tial address before the dietetic asso- 
ciation in that year, said, “I hope that 
the day will come when this associa- 
tion will set a higher standard for 
members—a _ four-year general 
academic course, including much of 
science and a few specifically pro- 
fessional courses, a six months’ profes- 
sional training course of known and 
approved character, carrying active re- 
Her wish became a fact 


new 


sponsibility.” 
in 1927. 

‘Membership, which is open only 
to those who meet the academic train- 
ing and experience standards estab- 
lished by the association, has grown 
from 58 in 1917 to more than 8000 
in 1950. 

On each page of the material I read, 
through every period, were names of 
dietitians—the Dr. Wheelers, the lead- 
ers, fighting their way up and opening 
future dietitians. Here 
again Was the answer to my question. 

And now, what of the housekeep- 
ers? We have a housekeepers’ organi- 
zation and some but our 
educational program and membership 
requirements are most inadequate, at 
least for hospital housekeeping. Ours 
is a serious business. We are dealing 
We are responsible in 


a road for 


standards 


with lives 
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REDUCES BLANKET SHRINKAGE 


HORNER 


HORNER BLANKETS 
TRAVEL 
“*“AROUND-THE-WORLD” 


The SS.United States, newest 
flagship of the United States 
lines and the finest vessel 
ever built in America, uses 
Horner Virgin Wool 
Passenger Blankets and 
Steamer Rugs exclusively. 
For the finest in blankets 
be sure to ask for Horner! 
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ANOTHER H(RNER “First” 


THE HORNER ANTI-SHRINK HOSPITAL BLANKET 


Through a revolutionary new anti-shrink treatment process, the shrinkag 
or 5% 


of wool in the famous Horner Hospital Blankets is kept down to under 59 
to 3%) when they are washed with ordinary hospital care. 


(generally 1% 
In comparison with the average untreated hospital blanket, which may shrink 
as much as 30% after repeated trips through conveniional hospital laundries, 
this means an actual reduction of as much as 839% in blanket shrinkage. And 
equally important, Horner Anti-Shrink Blankets retain their deep, soft nap 
kindly feel, “warmth without weight” and original beauty for many, many years. 
Exhaustive hospital tests have proved that you can reduce blanket maintenance 
and replacement costs to the very minimum with these fine new Horner Anti-Shrink 


Hospital Blankets -- - 


You can EXAMINE, TEST and PROVE IT Yourself 


Wnite for illustrated literature and sample Test Offer! 
HORNER WOOLEN MILLS 
EATON RAPIDS MICHIGAN 








some instances for these lives. We 
work in operating rooms, on maternity 
floors, in contaminated areas, fighting 
not only dirt but disease and 
germs. Ours is indeed a serious busi- 
ness and should make us a deep think- 
ing group that realizes the great need 


for more educational advantages and 


also 


requirements in our field. 

True, there are a few housekeeping 
courses—mostly in hotel work—but to 
date, only a small percentage of house- 
keepers has taken advantage of these 
courses. Why? Because we haven't 
any standard educational requirements. 
How long are we to stretch our pio- 
neering days? The time has come for 

We, too, have leaders in our 
We must not turn a deaf ear 


action 
field 
to them 


THREE KINDS OF HOUSEKEEPERS 


To my way of thinking, there are 
three kinds of First, 
there is the kind of person who never 
should be in the field, who has eyes 
only for her monthly check, who goes 
along month after month bluffing her 


housekeepers. 


way through, keeping no records, do- 
ing no research, allowing the work to 
go along in a hit-and-miss, slipshod 
manner with no thought of technic 
or procedure. She never shares her 
knowledge with her assistant for fear 
this lowly person might covet her job 
and be able « into her shoes, 
does not think of the advantage to her 
hospital of having a trained assistant 
We can ignore 
she 


step 


in case of emergency 
this type of housekeeper for 
usually dies a natural death 
Second, there is the good house- 
keeper, who keeps records, studies new 
technics and procedures, using them 
to advantage in her own hospital but 
keeping to realm. This 
housekeeper neither exchanges ideas 
with other hospital housekeepers nor 


her own 


cares to belong to, or attend the meet- 


INgS of, the national organization and 


so gives nothing to her own field of 
housekeeping 

Last, but not least, and the largest 
three the type of 


ot the groups, 1s 


housekeeper who has the same at- 
tributes and required knowledge for 
her own work as have members of 
the second group, plus the wisdom of 
realizing that to share this knowledge 
with others is imperative for proper 
advancement in this great hospital 
housekeeping field. 


The 


should establish housekeeping stand- 


answer tO my question—who 
ards—is to be found within these last 
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two groups and the N.E.H.A., that is, 
if it rises to the occasion and meets 
the present need. 

First, we must ask: Why can't we 
get the interest and cooperation of 
housekeepers who are not affiliated 
with the N.E.H.A.? The answer is: 
partly because the N.E.H.A. has so 
little to offer the hospital housekeeper 
who is concerned only with the edu- 
cational advantages of such an or- 
ganization and feels that social and 
charitable functions should be left to 
the individual. 

The president of N.E.H.A. in her 
news letter to local groups dated Jan. 
31, 1952, said: “We must present in- 
teresting and educational programs, if 
we expect our members to attend 
meetings. ... This association is for the 
purpose of improving the profession 
and was not intended to be a purely 
social organization.” 

The N.E.H.A. president and most 
executive housekeepers realize the 
need for educational advancement in 
hospital housekeeping. The N.E.H.A. 
had better wake up and get busy or it 
will find the hospital group organiz- 
ing and setting standards of its own, 
and this would be a great pity, indeed, 
for, although within the national or- 
ganization we may have to set up 
standards for hospital housekeeping 
separate and apart from those of hotels 
and other institutions, we must re- 
member that in unity lies power. 

We need power to fulfill this tre- 
mendous task which lies before us 
and, even though the N.E.H.A. were 
to subdivide and form two sets of 
housekeeping standards, it should re- 
main under one charter as one large 
organization, encouraging this second 
group of valuable hospital housekeep- 
ers to join forces with those already 
in the group, interesting them with 
hospital programs and problems and 
giving them full value for their time 
and money 

There are as many fine housekeep- 
ers outside of the national organiza- 
tion as there are in it and they could 
and should have a hand in setting 
standards for hospital housekeeping. 
We must try to show them the need 
for coming into the larger group, and 
then from this whole organized field 
choose the individuals best fitted to 
perform the important task of setting 
up housekeeping standards. 

Could I name 10 housekeepers who 
could qualify for this task? I certainly 
could and those 10 could each name 


10 others. Some are known for their 


teaching ability, some as outstanding 
organizers, others for their research 
work, writing, decorating ability, con- 
sulting. A good example is one mem- 
ber of our group who, in collaboration 
with the associate editor of a hospital 
magazine, has written the first book 
about housekeeping that serves the 
hospital field as a textbook, “Admin- 
istrative Housekeeping.” To date, it 
is the most valuable contribution given 
to the hospital housekeeping field for 
educational advancement. 

Another example is the hospital 
housekeeper who, after struggling and 
working for many years to get her 
hospital to accept her ideas on color, 
finally spent three years of her own 
time and money taking a course in 
interior decorating so that she could 
prove her point on color schemes with 
the necessary confidence that comes 
with an educational background. 

There are innumerable others who 
have contributed to the hospital house- 
keeping field in various ways, some in 
planning interesting programs, some 
in presenting ideas, others in 
constantly striving to advance the edu- 
cational program. They are in all parts 
of the country, in hospitals both large 
and small. These are the leaders in 
housekeeping who should set 
standards. But they cannot achieve 
their purpose alone; they must have 
the cooperation of all in the field to 
help them win the confidence of medi- 
cal, nursing and administrative staffs. 

We, the housekeepers of today, are 
the last of the pioneers in our field 
and should be aware that our accom- 
plishments will provide the material 
for the textbooks and teachings of 
tomorrow; ours is the responsibility 
standards for the 


new 


our 


for setting solid 


housekeepers of the future 


THE STORY OF HULDA 

Perhaps this history and future of 
housekeeping can best be summed up 
in a little story. It is called “The 
Story of Little Hulda Housekeeper,” 
with apologies to Hans Christian An- 
dersen. (All characters are fictitious 
and any likeness to any person living 
or dead is purely coincidental. ) 

Once upon a time, many years ago 
in a city called “Hospital” lived a 
young woman named Nora 
who devoted her life to caring for 
the sick. She didn’t even remember 


urse, 


how she started but she had always 
had a great desire to help others and, 
young man named Doctor 
someone to him in his 


when a 


needed aid 
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longer wear lowers replacement costs of scrub garments 


sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
wear. Another of Angelica's fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Thorough Research 
Makes Angelica First 
in Hospital Apparel 
Development 
Since 1878 


clot UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 
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Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica’s remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments last longer. Angelica’s scrub 
“Nittshirt,"” made of soft cotton for higher ab- 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
«..Choose money saving Angelica apparel! 
Your Angelica representative is as near as 


your telephone! 
*Reg. 


427 St. Frangois Xavier St., Montreal 








was all ready 


work, Nora Nurse 
As time went on, more and more 
came to 


and wide 


Hospital, 


people from far 


this city called when they 
medical and 
nursing sick. So 
young Nora’s tasks grew heavier and 
heavier. She and 
realized that in order to keep on with 


her work she would have to get her- 


heard of the wonderful 


care given to the 


was a wise girl 


self and her work organized. She also 
saw the need for education. 

However, poor Nora had no books 
Why? Because there 


How there be 


on nursing Care 


weren't any could 


when she was the first nurse? So what 
did Nora Nurse do? She learned as 
much as she could from Doctor. She 
figured and planned and _ struggled, 
never forgetting to make notes, and 
finally had enough material to write 
a book, then another, and by the time 
she had reached maturity she was able 
to set up her own educational pro- 
gram and organize her work, so that 
all of her sisters could become trained 
nurses 

Now Nora Nurse was married when 
young, married to her Profes- 
had two daughters, one 


very 


sion; she 


For the patient's comfort . . . for easier nursing .. . 


the important thing 
is the SPRING! 


FOSTER No. 7 Universal 
Gatch Spring adjusts to 
all important positions 


Nursing care is simplified, patient com- 


fort 
Universal 
easily 


is assured with the Foster No. 7 
Gatch Spring that can be 


and quickly adjusted by one 


nurse to the vitally important positions 
required for post-operative care and spe- 


cial treatments. 


I'wo-rank adjustment 


permits rapid change from flat spring 
to the Fowler, Hyperextension, lrendel- 
enburg and Reverse Trendelenburg po- 


without the aid of additional 


personnel, 


The Foster Universal Spring eliminates 
the need for shock blocks. leg exten- 


sions and lifting mechanisms .. . 


pro- 


vides a safe and positive control for any 
desired position! 


Write for literature and price information 


POSTER pros. ure. co. 


UTICA, N.Y. \ 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y 
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named Dolly Dietitian, the other, 
Hulda Housekeeper. 

When Dolly was a baby she seemed 
interest in her 


her for- 


to take an unusual 
food. She could tell 
mula wasn't prepared correctly and 


when 


what's more, she told everyone else 
about it in regular baby fashion. As 
she grew to the toddling stage she 
spent most of her waking hours in 
the kitchen helping her mother pre- 
pare the good nourishing food for the 
sick, so it is little wonder that her 
mother gradually gave Dolly more and 
more responsibility until finally she 
was in charge of the whole kitchen 
Dolly was young and pretty but she 
had a wise head on her little shoul- 
ders and, like her mother, she planned 
her work well, studied hard and prom- 
ised herself that her children would 
have a good solid education and a 
diploma before they could as much as 
set foot in her beautiful kitchen. 
Now little Hulda was a pretty child 
too and, while Dolly was still crying 
about her formula, Hulda was playing 
house, with her little carpet-sweeper 
and broom. “What a joy!” thought 
their mother. “My two little girls can 
relieve me of the troublesome tasks 
of cooking and cleaning and I can 
have that much time to Care 
for the suffering.” But for some un- 
explainable reason the mother kept 
little Hulda tied to her apron strings 
and supervised each little task. Maybe 
it was because Hulda was flighty, or 
maybe fun-loving Hulda wanted to 
stay tied to her mother’s apron strings 


more 


and not have too much responsibility 
Nobody knows! 
Anyway, Hulda 


everyone liked her, even her cousin, 


was happy and 
Egbert Engineer, who teased her to 
distraction at times. In fact, there was 
a great deal of hair pulling and child- 
ish quarreling not only between these 
two but sometimes between some of 
the other cousins, Prudence Purchaser 
(who still had her first penny), and 
little Larry Laundry, the best dressed 
boy in town bur not a stuffed shirt. 
One day, something happened in 
the city called “Hospital” that changed 
everything. Mr. R. U. Administrator 
(R. U. meaning Rich Uncle) came to 
live in Hospital. He was a learned 
man, who not only took over the purse 
strings and tried to get the city out of 
the red but also settled all of the little 
disputes among the relatives. He had 
big plans for enlarging and improving 
the city. There were important meet- 
ings of the city council, family dis- 
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Tray Cloths and Napkins... 


Just what the doctor ordered 


Pleasant surroundings have far more than casual value. Just as 
decorative colors and flowers encourage an optimistic frame of 
mind and convalescence, so does the attractive napery-covered 
tray. Patients look forward to tempting trays, welcome crisp 


fresh napery, a sparkling touch to the strictest diet. 


Order SIMTEX Napery now and benefit your patients 3 ways: 
1. AIDS APPETITES — attractively served food is more appealing, 
2. ADDS TO CLEANLINESS — laundered with the same 
sterile technique as gowns and masks. 


3. AVOIDS ACCIDENTS — prevents sliding and spilling that upset 


patients, wastes time and food. 


SIMTEX COVERS MORE TABLES THAN ANY OTHER MAKER IN AMERICA 
SIMTEX MILLS, 40 WORTH ST., NEW YORK 13, N.Y. 
DIVISION OF SIMMONS CO., MAKERS OF THE FAMOUS BEAUTYREST MATTRESS 
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cussions, blueprints that appeared out 
ot nowhere 
hustle and bustle of excitement. All 
worked 


Everywhere there was a 


of the relatives and friends 
like bees 

How things hummed! R. U. Ad- 
ministrator made changes so fast that 
And 
when finally he could scarcely keep 
up with himself he adopted a little 


girl, and we'll never know whether 


no one could keep up with him 


it was a coincidence or not, but she 
had an unusually long nose and from 
the very first day she started poking 


her nose into everybody's business 


ime was... 


TIME WAS when uniforms 


for non-professional personnel 


were the last worry of a hospital 
administrator . . 


. Hospitals provided 


No one minded, however, because lit- 
tle Priscilla Personnel somehow man- 
aged to get R.U. Administrator to 
raise allowances for all who deserved 
them and also to rid the city of the 
lazy, careless hangers-on 

Up until now Hulda had been able 
to manage her work with one hand 
and to hang onto those apron strings 
with the other, but suddenly every- 
thing started to spin. Hulda had to 
take over the housekeeping alone; her 
mother was too busy and had no time 
True, she had a larger allow- 
and little 


for her 


ance but this new uncle 


[{S 


uniforms in a haphazard manner, “~// + 


or let the employees take care 
of themselves . . 

was inefficiency, drabness, 
and an affront to the eyes 


of patients and visitors . 


poor public relations .. . 
Marvin-Neitzel’s new uniforming 


program for non-professional 


employees is good public relations, 
and more . 


your inventories, allow you to buy 
at quantity prices, and simplify 


. The result 


. . It will lower 


? 


your purchasing . . . You'll be proud 


of your personnel 


and they'll do a better job... 


Just send the coupon for details. 


For details, just 
mail the coupon... 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen 


MARVIN -NEITZEL 


CORPORATION 


a 
Since M-N 1845 


Please send me full details on uniforming my non-professional female personnel. 


Name 


Title 





Address 








Hospital Name 
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Priscilla Personnel expected so much 
more of her, and often asked questions 
about the that set Hulda to 
thinking 

“Oh me, oh my, 
“Here I am grown up, and there are 
so many things I don’t know. I'd 
better get busy and study.” So she 
did. She took a interior 
decorating, she studied human rela- 


future 


thought Hulda. 


course, in 


tions, she wrote a book, took a course 
here, another there, but then she tired 
of it all and went off to play, forget- 
ting her good resolutions. 

Rumor had it that Hulda might 
marry her cousin, Egbert Engineer, but 
not Hulda! She liked Egbert; he was 
a nice person and didn’t tease her as 
much as he used to, but if she mar- 
ried him she would lose her identity 
and be known only as Mrs. Engineer. 
And then all of a sudden, like a bolt 
from the blue, love came to Hulda 
she realized that she loved her pro- 
fession. Now she knew exactly what 
she should do. She should settle down 
like her mother and sister Dolly. She 
should plan a good future for her 
children, a future based on education 
and high standards 

Off she hurried to her mother and 
said, “Oh, Mother dear, can you tell 
me how to set standards?’ 

But her mother got out her ther- 
mometer and said, “Why, Hulda, have 
you a been so many 
years since I had to do housekeeping 


fever? It has 


that I really don’t remember much 
about it 
confidence in you, daughter. 

No help there, so Hulda went to 
the kitchen to talk to Dolly bur her 
Hulda, I 


don’t think you're on a balanced diet; 


You can do it. I have great 


answer was impossible 
too many French pastries, I'd say. Oh, 
Hulda, I'm so busy You re 
Set your own stand- 


And good luck to 


just as 
capable as | am 
ards, sister dear 
you 

Hulda was determined! 
establish educational and requirement 
her children or know 
the reason why. She could do it all by 


She would 
standards for 


herself, and she'd gain the confidence 
of Mr. Administrator everyone 
else. Maybe her first-born wouldn't get 
a diploma but the rest of her family 
planned and 


and 


she 
worked, and worked and planned, al- 
ways looking to the future of her 


House- 


would. And so 


children, who would be the 
kee pers of Tomorrow. 
(FOOTNOTE BY AUTHOR: This 
happy ending depends entirely on the 
Housekeepers of Today.) 
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Why this coil 


makes Beanyrest 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull —edges last as long as the mattress. 

Consider your budget. By comparison, Beautyrest, 

the mattress built expressly for hospitals, will be your choice. 

See your hospital dealer, or write Simmons Company. 


*TRADE-MARK REG U.S. PAT. OFF 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 


lo 


' 
1,74 
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Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


The same results occur when the p-tient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 
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Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 
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New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 








Where Electricity 
Must Not Fail! 





Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron 
lungs, operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and 
it must have sufficient capacity to handle a// essential lighting and elec- 
trically operated equipment. 

Onan engine-driven emergency electric plants meet all these require- 
ments. When storms, floods, fires or breakdowns interrupt the electric 
power supply, Onan Standby plants start automatically and feed electricity 
to critical points. The plants stop automatically when regular power is 
restored. Will run continuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 35,000 
watts A.C. to meet the needs of any hospital. Where power requirements 
are greater than 35,000 watts, two or more Onan units can be combined 
into a system with the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installat Aut tic line 
transfer controls are available for all units, 


GASOLINE-POWERED MODELS 
Air-cooled: 1,000 to 3,500 watts AC 
Water-cooled: 5,000 to 35,000 watts AC 





MODEL 10 EL 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


D. W. ONAN & SONS INC. 


4923 University Avenue S. E., Minneapolis 14, Minnesota 





LEONARDO DA VINCI 


(Continued From Page 89) 





od of preserving corpses. Many of 
the bodies were those of executed 
criminals. Never before had there 
been such accurate observations of the 
human skeleton, the thoracic cavity, 
the organs of generation, the muscles, 
the nervous system, the blood vessels, 
and even the eye. Leonardo particu- 
larly excelled in his description of the 
heart and its function. His knowledge 
of mechanics and hydraulics enhanced 
his anatomic observations and his art 

When he died at 67, he had accom- 
plished many great things and left 
partly finished many others whose com- 
pletion had been crowded out by the 
surge of new ideas that awaited per- 
fection. “To know all things, to do 
all things, to contemplate life like a 
god with irony and tenderness, a smil 
ing suffering god, who had divined 
all the discords and contraries, yet can 
modulate them into harmonies—this 
was Leonardo's power.” (Taylor ) 

His immense contribution to medi- 
cine is clearly evident. His descrip- 
tive anatomy became the basis of teach- 
ing in that science. Leonardo knew 
nothing of pathology but the basic 
facts revealed by detailed study of the 
dissected body pointed the way to the 
modern studies in pathology. Known 
best as an artist, Leonardo was most 
of all a scientist, a forerunner of 
Vesalius, Hunter, Harvey and the 
noted medical scientists who followed 
him 
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chromic sutures 


are chromicized with two baths 


for dependable absorption 


Better control of suture absorption rate is 
now possible with the new Curity method of 
two-bath chromicizing after the strand has 
been formed. The first bath does not “tan” 
but permeates the strand. The solution used 
in the second bath combines with the molecules 
of the first, within the strand, achieving 
total, even chromicization from rim to ce 

ter. As a result absorption is similarly uniform. 
By this method the plies are bonded by thei: 


natural mucin. 





At last 
an inexpensive 


underpad that § 
cant leak through 


New Curity /ncontinent 
Pad with plastic bottom sheet 
saves linen, laundry and money 


The biggest hospital money saver in years! Savings in 
linen, nurse time and laundry more than pay for these 
new Curity underpads with waterproof plastic bottom sheets 
And they cost no more than old-style paper and fiber 
underpads! 

New Séintex top sheet lets drainage penetrate imme- 
diately to absorbent inner layers. Wet or dry, Skintex feels 
like skin, promotes patient comfort 39% stronger, 
too, more tear-resistant than regular paper top sheets 
Soft, fluffy absorbent filler is 60% thicker and holds more 
drainage than any comparable underpad. For added com- 
fort and extra protection, waterproof plastic bottom sheet 
has “‘traction,’’ won't slide from under patients 

Order new Curity Incontinent Pads today. Let them 


Start paying for themselves in savings now! 


I 


NEW 
& 
Curity FILLED WITH WATER FOR 


7 DAYS, new ¢ urity Incontinent 


Pad showed no sign of leakage or 
N C0 NTI N F NT PA p vapor permeation. Liquid was im 
mediately absorbed and retained 
In tests, ordinary paper and fiber 
pads leaked through in a matter 


Division of The Ker 
09 West Jackson Blvd 
Chicage Ill 





GOOD PRACTICE? 


You wouldn’t think of using a crude procedure like this 
to sterilize instruments in your operating room 
and neither would you use an alcohol whose purity ot 
strength is in doubt. For aleohol must not only sterilize 
it must be entirely free from acidity and other im- 
purities that cause corrosion of delicate instruments. 
The name U.S.1. PURE ALCOHOL U.S.P. on the 
container is your best guarantee of purity in the alcohol 
you use for sterilization and for the hundreds of other 


applications alcohol finds in the hospital. 


Before it reaches your operating room, pharmacy, 
or laboratory, U.S.1. PURE ALCOHOL U.S.P. must 
pass not only all of the tests prescribed by U.S.P., but 
also tests especially developed by U.S.1. that are even 
more exacting. Thus freedom from even traces of harm- 
ful impurities — acids, alkaloids, fusel oils, aldehydes, 
and many others — is absolutely assured. 

Make sure the alcohol used in your hospital is the 
purest obtainable. You will be sure if it’s U.S.1. PURE 


ALCOHOL U.S.P., the choice of leading hospitals. 


«W.§ NDUSTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 


120 Broadway, New York 5, N. Y. 
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Anonymous Pamphlet Flays Hospitals 


(Continued From Page 53) 





because of “inability to succeed in the 
practice of medicine due to one or 
more major defects in the makeup of 
these men 

Continuing his analysis of the moti- 
vation of administrators, the author 


states, “This forced change in profes- 


Dohlbeng 


sion represents a major defeat of their 
lifetime ambition. It leaves them with 
a sense of inferiority and bitterness. 
... In an attempt to obtain some sal- 
vage from the wreckage of their 
dreams and seeking an opportunity for 
rationalization and compensation, these 


PILLOW RADIO SERVICE 


men attempt to establish themselves 
in a position of authority in a closely 
related field, hospital management.” 
In a lengthy review of hospital lit- 
erature, Commencing with statements 
made by Dr. S. S. Goldwater and Dr. 
Malcolm T. MacEachern a number 
of years ago and continuing through 
recent publications in The MODERN 
HosPITAL, Trustee, and Hospitals, the 
author interprets every statement about 
the practice of medicine as evidence 
of the alleged “dictatorship” conspiracy. 
He is particularly infuriated by the 
phrase “control of surgery,” referring 
to hospital efforts to make certain that 
surgical practice is properly regulated 
by the medical staff. To the anony- 
mous, author of the pamphlet, this 
phrase can mean only complete con- 
trol in the economic and professional 
sense. “Notice that the control of- the 
medical specialties is not up for dis- 
cussion,” he states. “That question is 
no longer debatable. If it can be done 
to the specialties, it can be done to 
surgery. I am sure many surgeons 
will be shocked to learn that the con- 
trol of their specialty is up for discus- 


sion. However, I am sure that sur- 


geons will be only too happy to turn 
the control of their specialty to hos- 
pital superintendents and share with 


them their income.” 


CALLS SPECIALTIES “CAPTURED” 

Referring to radiology, pathology 
and anesthesiology as the “captured 
specialties,” the author accuses hospi- 
tals collecting fees for these specialists 
of “taking money under false pre- 
tenses.” The specialties, it is stated, 
“were introduced into hospitals on the 
recommendation of the staff and re- 
ceived little or no support from hos- 
pital superintendents because their in- 
troduction meant change, and change 
means effort, and hospital superintend- 
ents are not addicted to effort. 

“A variety of plans were used to 
compensate the hospital for its contri- 
bution, some of which unfortunately 
for all of us and particularly the sick, 
resulted in substantial profits for the 
hospital, a fact that did not escape 
the attention of hospital superintend- 
ents. They also discovered that because 
the staff failed to present a united 
front, the individual physician in 
charge of one of these facilities was 
helpless against the economic pressure 
that the hospital superintendent could 
bring to bear against him. When these 
two facts were established, the word 
soon got around and the gold rush was 
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exclusive designs ... 
made exclusively 
for hospitals 


This HARD furniture and equip- 
ment is typical of the wide variety of 
Life-Long products that HARD 
manufactures for the hospital field. 


Whether you are furnishing a brand 
new hospital... a mew wing... or 
simply modernizing a few rooms, 
please remember that HARD’S plan- 
ning and production facilities and 
service are at your disposal. 


Write now for the new HARD cata- 
log, soon to come off the press. 





480 TG HOSPITAL BED 


Sold exclusively through selected 
hospital supply dealers. 


{aR RE: 0 








Founded 1876 . 
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111 BASSINET 197 PLASTIC BASKET 
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on. That ‘money is the root of all 
evil’ is well shown by the results that 
followed 

In a section dealing with hospital 
standardization, the pamphlet refers 
to the transfer of accreditation author 
ity from the American College of Sur 
geons to the new Joint Commission on 
Accreditation of Hospitals as a “de- 
bacle One may fate 
that the American Hospital Associa- 
when we 


appreciate the 


tion had in store for us 
realize that the thinking of the pro 
posed standardization committee was 


to be completely dominated by hos- 


pital superintendents,” it states, re- 


ferring to the original structure 
proposed for the commission. “The suc- 
cess of the program of hospital super- 
intendents depends on infiltration tac- 
tics and flanking movements; and for 
that reason, no one should become 
complacent about the setback that they 
received in their attempt to seize con- 
trol of the standardization program. 

The makeup of the present com- 
mittee doesn’t warrant any compla- 
This setup seemingly gives the 
medical profession a 2-1 but 
when one considers the past perform- 


cency 
ratio, 


\ 
TWO NEW BOOKS 


TO HELP YOU MAINTAIN 
HIGHEST HOSPITAL RATINGS 


NEW and COMPLETELY Revised Third Edition 
MANUAL for MEDICAL RECORD LIBRARIANS 


by Edna K. Huffman, R.R.L. 


Bring your Medical Records Department right up to the minute. 


Use latest approved forms 


Maintain new standards. Train 


inexperienced personnel. Three new chapters included, others 


completely revised. Price $7.50 


You Need a Reference In Your Hospital That is Up to Date ~~ 


TEXTBOOK and GUIDE to the Standard 


Nomenclature of Diseases and Operations 
by E. T. Thompson, M.D. and Adaline C. Hayden, R.R.L. 


Here is 


recora department 


practical 


of service 


appears in 


assignment 


authoritative guidance for your medical 
Valuable information for clear definition 


in relation to “Standard” diagnoses 


this volume for the first time. Price $8.00 


If You Follow Standard Nomenciature You'll Want This Book 


Order direct or write for complete descriptive literature. 
Postage paid if remittance accompanies order. 


~ PHYSICIANS’ RECORD CO. 


STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose DEPARTMENT 36 


* 161 W. HARRISON STREET - CHICAGO 5, ILLINOIS 


ance of the American College of Sur- 
geons, the unknown performance of 
the American College of Physicians, 
and the fact that the program is to be 
administered by a man ‘experienced in 
hospital administration’ one may 
rightly assume that the ratio is really 
one of equality with every prospect 
of the hospital superintendent eventu- 
ally capturing the program. When that 
happens, we might just as well pick 
up our marbles and go home, because 
the game will be over.” 

The pamphlet concludes with a sec- 
“Recommendations.” 
(1) hospital super- 


tion entitled 
Among these are 
intendents should “reevaluate their con- 
cept of their position and function in 
the hospital organization in a sound 
manner,” and (2) the 
medical profession should “face up to 
he fact that by our sins of commission 


ind realistic 


nd omission we have made possible 
the insidious program which I have 
outlined.’ 

If we are going to successfully 
ppose those who would make funda- 
mental changes in the practice of medi- 
cine,” the author concludes, “it must 
be done on the basis of logic which 
in turn is founded on fact. I believe 
that the Bureau of Economic Research 
{of the American Medical Association] 
should be enlarged and with this aid 
a well considered program evolved. We 
lack the members and economic power 
to win out otherwise and win we must 
if we are to remain faithful to our 
trust.” 

The final statement on page 38 
reads: “Additional copies of this book 
may be obtained from the Chicago 
Medical Book Co., Jackson and Honore 
Streets, Chicago, Illinois.” Comment- 
ing on this, A. C. Bowers, advertising 
manager of the Chicago Medical Book 
Company, told The MODERN Hos 
PITAL, “We have had nothing to do 
nor did we know anything about this 
booklet until June 3, 1952, when the 
Post Office Department called request- 
ing additional postage for 120 pieces 
that were at the general post office. 

We have never been contacted by 
any person or persons requesting the 
use of our name with regard to a 
booklet of this nature, nor have we 
ever given our permission to any per- 
son or persons allowing them the use 
of our name for the distribution and 
sale of this booklet. We do not have 
nor have we ever stocked this booklet. 
We are completely ignorant as to what 
person or persons would use our name 
as a source of supply for this booklet.” 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


hk entnereoe ae mR on 


New Turnalo Garment—For Involuntary 
and Incontinent Patients 


Provides ideal protection for ambulatory cases 


This recent development for difficult invalid cases 
is a water- and acid proof garment designed to be 
worn by ambulatory or bedridden patients who are 
involuntary or incontinent. The material is made 
of Firestone Velon electronic ally welded and fash- 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and will not become hard and brittle 
after repeated use. Pockets front and back are 

Aloe Hospital Lotion— More economical, superior designed to hold cellucotton and therefore supply 
to alcohol for body massage immediate absorbency. The garment may be laid 

Now available with label bearing name of hospital out flat and the patient rolled onto it. Ties and 
snaps provide adjustable fitting and required venti- 


Aloe Hospital Lotion is stimulating, refreshing, and cooling. 
lation. Fit in croteh holds the padding in correct 


Aen eli anc GE Meo LA Sea ATR OE 


Contains lanolin, pure olive oil, natural menthol, stearic 
\ : position at all times. Because the garment fits 

icid, propylene glycol, magnesium stearate and hexadecanol 

Fed smoothly back, front, and sides, it is ideal for 

Comes in handy 8-ounce bottles or gallon cans from which 


sulilin of hotties sane bewiaie, Badly latin ties a tanbitinuad imbulatory patients. Easy to clean; may be washed 


with soap and water. Withstands heat. In ordering, 


patch for writing patients’ names and room numbers. Bottles 
give waist measurement in inc hes. Available in the 


ire pac ked 3 dozen to a carton. : en 
~ : following sizes: Junior, 25-31; small, 27-32; medi- 
JS3693A—Aloe Hospital Lotion, 8-ounce bottle, in 3 dozen nes. 31-57 + lana: 47-49: exten taven, AD 
lots (1 carton), per dozen $3.85 
In 12 dozen bottle lots, per dozen 3.45 


In 60 dozen bottle lots, per dozen 3.40 


JS3824—New Turnalo Invalid’s Garment (please 
specify size), eac h $4.25 
In lots of 6, each 4.00 

JS3693A—Saine, but Personalized Label, in minimum hie, ote: call 3.50 
lots of 144 dozen bottles, said dozen 3.10 Sizes may be assorted to obtain quantity prices. 

JS3693B—Same, in | gallon cans, per can 3.65 
In lots of 4 cans, per can 3.55 
In lots of 8 cans, per can 3.35 
In lots of 20 cans, per can 3.25 

JS3693C—Plastic Lotion Dispenser, finger-operated Ge Se alge company 
pump type; screws on 8-ounce bottle, per dozen 2.20 AND SUBSIDIARIES 

1831 Olive St. + St. Lovis 3, Mo. 


LOS ANGELES « NEW ORLEANS ee KANSAS CITY © MINNEAPOLIS © ATLANTA © WASHINGTON, D.C. 
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. . « Swinging 


“MODERNFOLD” DOOR 
Speeds Nurse’s Routine! 


The large swinging door made it difficult 
for the busy nurse to get to the bedside 

or reach furniture and equipment in 
the corner. A “Modernfold” door changed 
all that! Its accordion-like action freed 
all the space around it . made every- 
thing easily accessible 


Many Places Where “‘Modern- 
fold’ Doors Aid Hospitals 


Modernfold” doors can be used as 
walls to make better use of hos- 
For example, a staff lounge 
into conference rooms 
Use “Modern- 
doctors’ 
nurses 


Large 

movable 
pital space 
can be divided 
whenever they're 
fold” doors to separate 
trom treatment rooms, in 
and internes’ quarters 


needed 
offices 
homes 


NEW CASTLE PRODUCTS 
New Castle, Indiana 
Modernfold Doors NEW 
Ave., Montreal 


In Canada 
1315 Greene 


lit, the doors that fold 


like an accordion 
: Please 


akeXoi-taahiel (e| Name 


ooorRs 


Box No 
New Castle, 


Gentlemen 


Low Maintenance Costs— 
Attractive Appearance 


“Modernfold” doors add to the appear- 
ance of a room. The handsome vinyl cov- 
ering comes in colors to blend with any 
decorative scheme. Flame-resistant, the 
covering will not fade, crack or peel. It's 
easily washed with soap and water. The 
durable covering conceals a frame of life- 
time steel. Maintenance costs are prac- 
tically nothing. 


You'll be surprised how little “Modern- 
fold” doors cost. Look up our installing 
distributor under “doors” in your classi- 
fied telephone book . . . or mail coupon. 


Sold and Serviced Nationally 


CASTLE PRODUCTS 
965 


Indiana 
Moderntold’’ doors 


send me full details on 


Address 


by NEW CASTLE 


County 





Catholic Hospital Meeting 


(Continued From Page 85) 





mended for adoption at the conclusion 
of the trial study: A listing machine 
to eliminate handwriting, concentra- 
tion of routine paper work at the 
admitting desk, special imprinters for 
mechanical sorting 
orders, 


stations, 
control for medication 
type of tray card holder, new design 
for nurses’ uniform to eliminate iron- 
ing, hydraulic lift wheel chair, plastic 
syringe, punch card method of TPR 
a punch-out card for 


nurses 
new 


charting, and 
selective menus. 

New methods never sell themselves 
to hospital employes, Mr. Gates 
warned. Hence research must be car 
ried on in a cooperative atmosphere 
“We like to get everybody into the 
act in developing these ideas,” he ex- 
plained, “trying them, discussing them 
and making improvements. We are 
concentrating on improvements in a 
spirit of fun. We admit our mistakes 
and shortcomings and go on from 
there with something more appropri- 
ate.” Methods research need not be 
carried on expensively by the individ- 
ual hospital, Mr. Gates suggested, but 
should be sponsored by groups of 
hospitals having common 
and objectives. He proposed the forma- 
tion of a National Hospital Methods 
Research Council for this purpose 

In four days of meetings and con- 
3000 delegates 


problems 


ferences, more than 
and guests at the convention heard and 
took part in discussions covering all 
the usual problems of hospital opera- 
tion, and always stressing the special 
responsibilities of the religious in- 
stitution. At the concluding business 
meeting of the association, Very Rev 
Msgr. C. A. Towell of Covington be- 
came president, succeeding Rt. Rev 
Msgr. John J. Healy of Little Rock, 
Ark. Rev. F. P. Lively of Brooklyn 
was named president-elect. Saddened 
by the illness of Msgr. Healy, which 
him from attending the 
convention and making presi- 
dential address, the Sisters offered their 


prevented 
his 


prayers for his peace and comfort. As 
Bishop Mulloy had said, “Prayer is the 
Church's The suc- 
cess in healing accomplished by it, as 
an adjunct to medicine proper, lends 
the art of medicine that prestige and 
dignity which have become hallowed 


greatest accessory. 


in the lapse of time 
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Uh -you are bility We — 
SAVE YouR MONEY 


Get the benefits of this NEW Ajax Electric Iceman! 





AVAILABLE IN SECTIONS | 
MATCHLESS Economy V to fit any need . . . at lowest cost 


You can make your own ice cubes or crushed ice . . . right where 
you want it . . . for about one-tenth of the cost of ordinary ice 
service . . . without waste, without mess or uncertainty of supply, 
without any attention. 


marcuiess “Adaptabdlity Y 


You can have this AJAX Electric Iceman installed wherever there 
is 40 in. headroom and 35 in. width available. And if you have 


a satisfactory ice storage cabinet, you need buy only the AJAX The AJAX Ice Mechanism is 23 in. high, 
ice-making section 34 in. wide, 22 in. deep. It can be installed 
on present ice storage cabinet, if desired. 


MATCHLESS rs) Y it will produce up to 200 Ibs. daily of crystal 
clear, dry cold individual ice cubes. If more 
ice capacity is needed, a multiple unit can 


Other AJAX ice-making equipment, producing almost three million he. testeitadk. 
pounds of ice every day, on the premises of satisfied users, are 


your proof of dependability. Backed by Servel’s years of experience 
and reputation for craftsmanship. ae 


The AJAX Ice Crusher is optional equipment 

. just 10 in, high and mounts between 
ice mechanism and storage bin. Provides 
crushed ice or ice cubes, at will, by turning 
the control knob. 








The AJAX Ice Bin is heavily insulated, to 
insure minimum meltage . . . features sliding 
doors for easy access, 12 hours storage 
capacity. It is 34 in. wide, 16 in. high, 30 
in. deep. When filled, a positive cut-off 
stops further freezing. 


The legs raise” the bottom of the cabinet 
for convenient access to the ice storage bin. ii ! 
oO Wf now: 
— 


maf |) 
! 





|<? PIN THIS COUPON TO YOUR 
= 
ie 7 
Aj 
Corp. of America — Dept. H 
2509 Washington Ave. — Evansville, Ind. 


Here are other AJAX Mod- 
els, for other requirements | 
. making over two mil- 

lion pounds of ice every | 
day, on the premises of 
satisfied owners. Model | Tell me more about the Ajax Electric Iceman Model A3W-1 
ASA-4 (left) capacity over : | 
300 Ibs. of ice cubes daily. : | 
Model AF150 (right) 5 aes | 
makes ice flakes instantly, 
up to 1500 Ibs. capacity. | 

l 

l 


Would like to have information also about 


Cc AJAX Electric Iceman Model AS5A-4 


CT) AJAX Electric Ice Flaker Model AF150 
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BUYING PROFESSIONAL EQUIPMENT? Ip 


Cast cutters, clinical utensils, ambulances— 
and literally hundreds of other important 
items of hospital equipment are cataloged 
in detail in Section GA of the 29th edition 
of Hospital Purchasing File now on your 


desk. 


In this section, 42 leading manufacturers 


have placed a wealth of illustrations and 


descriptive data on their products to make 
it easier for you to select and buy. Make it 
a habit to look first at Hospital Purchasing 
File. Encourage all your department heads 
to consult this volume for information on 
their product needs. Save time, energy, 
Use Hospital Purchasing File 


confusion. 


every day. 


THESE MANUFACTURERS CAN HELP YOU. You will find 
their product information in Section GA of the 29th 
edition of Hospital Purchasing File: 


American Hospital Supply Corp. 
American Sterilizer Co 

American Wheel Chair Co., Inc 
Armstrong Co., Inc., The Gordon 
Blickman, Inc., S. 

Cadillac Motor Car Division, General Motors Corp 
Castle Co., Wilmot 

Chick Co., Gilbert Hyde 

Collins, Inc., Warren E 

Colson Corp. 

Continental Hospital Service, Inc 
DePuy Mfg. Co., Inc 

E & J Manufacturing Co 

Emerson Co., J. H 

Everest & Jennings 

Gendron Wheel Co 

General Hospital Supply Service, Inc 
Gomco Surgical Mfg. Corp 

Hausted Mfg. Co 

Jewett Refrigerator Co., Inc 

Jones Metal Products Co 
Koenigkramer Co., F. & F 

Levernier Laboratories, Inc 

Liquid Carbonic Corp., The, Medical Gas Division 
Market Forge Co 

Modern Hospital Equipment, Inc 
Mueller & Co., V 

National Cylinder Gas Co., Medical Division 
O. E. M. Corporation 

Ohio Chemical & Surgical Equipment Co 
Orthopedic Frame Co. 

Oxygen Equipment & Service Co 
Polar Ware Co 

Posey Co., J. T. 

Ritter Co., Inc 

Scott Aviation Corp., Medical Division 
Shampaine Co 

Sklar Mfg. Co., J 

Stephenson Corp 

Taylor Instrument Companies 

Vestal, Inc 


Weber Dental Mfg. Co 
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NEWS DIGEST 


Middle Atlantic Speakers 


Problems .. . 


Patients 


Middle Atlantic Hospital Assembly Speakers 
Challenge Hospitals to Extend Services 


By ALDEN B. MILLS and WARREN G. RAINIER 


ATLANTIC City, N.J.—Hospitals of 
New York, New Jersey and Pennsyl- 
vania were challenged to overcome need- 
less prejudices and misapprehensions 
and to extend their services to groups 
of patients now often denied hospital 
care by a series of speakers at the 
Middle Atlantic Hospital Assembly, 
which met in its fourth annual program 
here, May 21 to 23. These challenges 
concerned the care of patients with 
poliomyelitis and alcoholism, patients 
needing home care, patients with long- 
term illness, cancer patients, and the 
aged sick 

Needless misapprehensions prevent 
many hospitals from caring for many pa- 
tients with poliomyelitis,’ Moir P. Tan- 
ner, director of the Children’s Hospital, 
Buffalo, declared. “For more than 20 
years, many hospitals have cared for 
polio patients in the active stages with- 
out a single proven case of cross-infec- 
tion to doctors, nurses, aides or other 
patients,” he said. He pointed out the 
need for proper equipment, trained phy- 
sicians and nurses, and for volunteers, 
and suggested the desirability of a polio 
committee in the hospital that would 
include representatives from pediatrics, 
internal medicine, orthopedics, ophthal- 


- | ‘ 
At the Middle Atlantic meeting, 


Anthony W. Eckert, and Moir 


r.t 


P. Tanner, 





NEW OFFICERS 


New Jersey Hospital Association 
PRESIDENT: William B. Meytrott, admin- 


Urge Hospitals to Extend Services .. . 
Elect W. U. Paul . . . Maryland-D.C.-Delaware Meeting Stresses 
Cleveland Blue Cross Enrolls 


istrator, William McKinley Memorial Hos- 


pital, Trenton. 
PRESIDENT-ELECT: 

rector, Morristown 

Morristown. 


Robert G. Boyd, di- 
Memorial Hospital, 


| that such a program entails. 


| alcoholism 


VICE PRESIDENT: Frank P. Sauer, director | 


of Muhlenberg Hospital, Plainfield. 
TREASURER: Irving A. Hansen, vice presi- 


dent, Board of Governors, Perth Amboy | 


General Hospital, Perth Amboy. 


Pennsylvania Hospital Association 
PRESIDENT: Charles S. Paxson Jr., super- 


intendent, Delaware County 
Drexel Hill. 

IST VICE PRESIDENT: Jane M. Boyd, ad- 
ministrator, Butler County Memorial Hos- 
pital, Butler. 

2D VICE PRESIDENT: Robert L. Gill, 
superintendent, Altoona Hospital, Altoona. 

TREASURER: Robert W. Gloman, admin- 
istrator, Wilkes-Barre General Hospital, 
Wilkes-Barre. 


New York Hospital Association 


Hospital, | 





PRESIDENT: Dorothy Pellenz, superintend- | 


ent, Crouse-Irving Hospital, Syracuse. 


rector, Brooklyn Hospital, Brooklyn. 
2D VICE PRESIDENT: Dr. James E. Fish, 


superintendent, 


tady. 
SECRETARY: Carl P. Wright, superintend- 
ent, General Hospital, Syracuse. 
TREASURER: Moir P. Tanner, superintend- 
ent, Children's Hospital, Buffalo. 





William B. Meytrott; J. Russell Clark; 


former president of the assembly. 


Ellis Hospital, Schenec- | 


Texans 
Trustee 
A.S.T.A. Jubilee 


mology and otolaryngology and neurol- 
ogy. 

John Park Lee, trustee of St. Luke's 
and Children’s Medical Center in Phil- 
adelphia, said that after six years the 
administrative and professional staffs 
and the trustees agree wholeheartedly 
on the tremendous value of caring for 
alcoholics in a community hospital and 
the relatively small number of problems 
He said 
that hospitals are afraid of the care of 
and that their fears are 


groundless. It adds to the hospital's 


| prestige and increases its community 


good will rather than contrariwise. 

At St. Luke's a charge is made of $90 
for five days of semiprivate care and 
$52.50 for full ward care. These fees 
are usually paid in advance. The trus- 
tees agreed at the beginning that not 
more than 20 per cent of the 
could be accepted as free and the re- 
quests for service have never 
reached this «maximum. Most 
pay the full rates willingly, Mr. Lee said 

In dealing with the aged sick, Dr 
Ambrose P. Merrill, director of St. Bar- 
nabas Hospital for Chronic 


Cases 


tree 
patients 


Diseases, 


| New Y c spested 3 ‘ 1 id 
IST VICE PRESIDENT: J’ Russell Clark, di-| N&™ York City, suggested an affiliation 
| between the community hospital and 


related community institutions, includ- 
ing the chronic disease hospital, if there 


is one, welfare institutions, nursing 


| homes and homes for the aged with 


medical, financial, social and administra- 


| tive interrelationships, to the greatest 


extent 

The community hospital, Dr. Merrill 
stated, “should assume the complete re- 
sponsibility for the care of the patient 
from the beginning of his illness to a 
complete restoration within or outside 
of its walls with the same medical staff 
retaining jurisdiction throughout.” 

One unusual type of home service was 
described by Nelson R. Henson, ad- 
ministrator of the Englewood Hospital. 
The hospital maintains a visiting nurs- 
ing a part of its hospital 
service, which is closely attached to the 


service as 
outpatient department. “Having this ac- 
tivity as a part of the hospital makes it 

(Continued on Page 162) 
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omething new and important has 
S come upon the modern hospital scene. 
Royal metal hospital furniture embodies 
many exclusive innovations that con- 
tribute to new and higher standards of 
quality ... utility ... strength... and 
trim, functional beauty. 
While fulfilling all medical require- 


Royal’s new hospital furniture combines good looks with amazing durability 


ments, Royal also gives careful attention 
to the good spirits of your patients. 
Research proves that colors affect the 
human mood . . . and Royal hospital 
furniture is color-keyed to aid therapy 
with a whole new range of clean, freshly- 
washed looking colors that cheer your 
patients and help speed their recovery. 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 97 «+ Chicago 1 
Wew York City « Los Angeles » Michigan City, Ind. « Warren, Pa. « Walden, N.Y. © Preston and Galt, Ontario 


metal furniture since "97 E> 


Royal... your only single source 
for metal hospital furniture... 


for every department in the institution 


ANUFACTURING co. 
Dept. 97, Chicago | 


ROYAL METAL M 
75 North Michigan Ave., | 
| ature on Royal hospital 


liter 
Please send us free ' 
and institutional furniture. 


Nome ig OOO 


a 
— 


City ans ener eo_— tate___—_— 











NEWS... 


W. U. Paul Named President-Elect at 
Texas Hospital Association Convention 


Paul, ad- 


General 


Houston, Tex.—W. U 
ministrator of Southwestern 
Hospital in El Paso, Tex., was named 
president-elect of the Texas Hospital 
the association’s annual 
convention here May 20 to 22, attended 
by more than 1590 persons 

Mr. Paul, an A.C.H.A 
just completed his second year as a trus- 
tee of the T.H.A., and is a member of 
grievance committee 


Association at 


athliate, has 


the association s 
and its council on hospital service plans 
He also is a past president of the North- 
west Texas Hospital Association, the 
Texas State Pharmaceutical Association, 
West Texas Pharmaceutical 
Association 

In discussing the financial impossi- 
bility of a small hospital's maintaining 
a staff of specialists, Dr. Jack R. Dia- 
mond, Boerne Hospital, Boerne, pointed 
out that the two main difficulties were 


ind the 


(1) the overlapping of duties, and (2) 
the desire of young trained graduates 
for urban life 

Overlapping of duties . exists 
one job to another in the small hos- 
pital, Dr. Diamond stated, yet no train- 
ing programs have been established to 
develop persons with the necessary mul- 
tiple skills, so the small hospitals are 
torced to train all employes in all their 


from 


departments 
has no place in 
However, 


A “specialist nurse 
the small hospital, he said 


good nursing care is the small hospital's | 


first function, as it is the large hospital's, 
and skilled and qualified nurses are the 
most difficult of all staff members to 
obtain, lower prevailing 
wages and limited social attractions of 
He blamed 
propagandazing 


because of 


the small town 


culty on the initial 
the prospective student receives and the 
that glamorous, 


illusion nursing is a 


ethereal profession.” In contrast to this 
misinformation, Dr. Diamond wants the 
student to realize the obligations and 
responsibilities implied by her nurse's 
uniform and cap 

Speaking on the subject of the rights 
of an American citizen, Dr. T. C. Ter- 
rell, president of the Texas Medical 
Association and medical director of All 
Saints Hospital, Fort Worth, asserted 

‘Any 


between doctors, hospitals and nurses, 


division in the health front, 


is what the proponents of socialized 


medicine most readily welcome. Federal 


156 


this difh- | 


Texas Officers, front row, |. to r.: President- 
Elect W. U. Paul; Ruby B. Gilbert; C. H. 
McCrary. Rear: D. S. Riley; John G. 
Dudley, H. M. Cardwell, and Boone Powell. 


aid means federal control—whether it 
is aid to education or to any other field 
of endeavor. Doctors and hospitals and 
nurses must resolve their own problems 
at the local level, without the doubtful 
help of the federal government. Com- 
mon sense and initiative will resolve 
these mutual problems.” 

Trustee-medical staff 
discussed by the Very Rev. Msgr. Charles 
A. Towell, president-elect of the Cath- 
olic Hospital The mere 
mechanics of administration will 


suffice, said Msgr. Towell, who is hos 


relations were 


Association 
not 


pital director of the diocese of Coving- 
ton, Ky., unless hospital board members 
are sincerely interested in the health 
and welfare of the public, and unless 
they are willing and able to devote the 
necessary time, are of proved ability, 
and possess the confidence of the com- 
munity. 

George Bugbee, executive director of 
the American Hospital Association, dis- 
cussed the effect of the nursing accredi- 


tation program on the supply of nurses | 
and stated that it will depend on the | 
manner in which the program is admin- | 


istered. Whether the program will 


greatly affect the total numbers of stu- | 
dents and graduate nurses over the coun- 
try is doubtful, he said, but it definitely | 


will affect the nursing situation in any 
given community. In principle, the ac- 
creditation by the nursing groups is well 
intentioned and aimed at improving the 
quality of nursing, Mr. Bugbee asserted 


Mrs. Ruby B. Gilbert retired as presi- 


dent of the association and was suc- 
ceeded by Carroll H. McCrary, admin- 
istrator, Medical & Surgical Clinic 


Hospital, Tyler. Other officers and trus 





vice president, John 
Memorial 
Boone 


tees elected are 
G. Dudley, administrator, 
Hospital, Houston; 
Powell, administrator, Baylor University 
Hospital, Dallas. Trustees are: D. S. 
Riley, administrator, Malone & Hogan 
Clinic-Hospital, Big Spring; H. M. Card- 
well, administrator, Memorial’ Hospital, 
Lufkin; H. R. Dickey, administrator, 
Driscoll Foundation Children’s Hospital, 


Corpus Christi 


treasurer, 


Cleveland Blue Cross 
to Accept Applications 
From Hospitalized Patients 


CLEVELAND. — The Blue 
experiment no 


Cleveland 


Cross, in an that has 
national precedent, has begun to accept 
applications for enrollment from bed 
patients in five test hospitals here. 

It is expected that the patient's actual 
hospitalization will serve as an object 
lesson and will have powerful effect in 
himselt 


influencing him to 


against future needs, Blue Cross officials 


protect 


explained. 
Protection 

take effect about 90 days after the pa 

from the 


inder the new plan will 


tient has been discharged 
hospital, but will not pay for the hos- 
pitalization already incurred 

“About two-thirds of the patients ad- 
mitted to hospitals throughout our area 
already are enrolled in our plan,” ex- 
plained John R. Mannix, director of 
the Cleveland Hospital Service Asso- 
ciation, which is northeastern Ohio's 
Blue Cross organization 

Mr. Mannix said that the hospital 
patient applicants, beginning with the 
first day of fourth month after 
discharge, will be enrolled for the reg- 
ular Cleveland Hospital Service group 


with en- 


the 


contract; those connected 
rolled groups will be added to the em- 
ployer’s billing for 


deduction of the charges at group rates 


regular pay roll 


Literature and application cards will 
be distributed to all incoming patients 
who are not protected by Blue Cross, 
and the applications must be turned 
in to the hospital cashier before the 
patient leaves the hospital 

Although only five institutions 
participating in the initial test, the pro- 
extended to others 
throughout Cleveland Hospital 
Service area if the experiment proves 
The participating institu- 
tions include: Evangelical Deaconess, 
Lutheran, St. John’s, St. Luke’s and 
Hospitals 


are 


gram _ will be 


the 


successful 


University 
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a preferred and 


for patients in HOSPITALS 


These three pictures tell a story. The pre- 
pared dish (roast breast of turkey, baked 
potato, green peas and gravy) is only one 
of many dishes which are suitable for, and 
popular with, hospital patients. Two 
Buffalo, N. Y., hospitals report that turkey 
is the most popular of all meat dishes served 
to their patients.” The cookery pictures rep- 
resent an improved way of cooking turkey 


to cut cooking time, save stove and stor- 


economical meat 


age space, and give maximum number of 
satisfactory, economical serving portions. 

For 30 quantity turkey recipes, write for 
free booklet “A Dish A Day.” For complete 
cooking instructions for method pictured 
helow, get free booklet “Cut-Up Turkey 
Cookery.” 

Meantime, start serving turkey in your 
hospital. Prices are favorable . and the 
biggest crop of turkeys in the nation’s his- 
tory is now in production. Keep your eye 
on turkeys for profit, popularity, and 
menu variety. 


Names on request 


NATIONAL TURKEY 


FEDERATION 


MOUNT MORRIS. - 


NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 


Please send me free copy of booklet; Cut-up Turkey 


Cookery 
Name of Institution 
Address 
City ond State 


By Title: 


ILLINOIS 


uo 
~~ 
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CONTROLS 
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Before After 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is 
slow in heating inside the bottles 
Informs will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In genera] you will find Informs 
as Diacks because 
you are working on “the edge of 


“as necessary 


te ization 


FREE 


Samples upon re- 
quest — from your 
dealer or—from the 
manufacturer. 


SMITH and UNDERWOOD 


Royal Oak, Mich 


1841 N. Main St 


Sole manufacturers Diack and 
Inform Controls 





NEWS... 


Maryland Meeting Stresses 
Trustee Relationships and 
Medical Staff Problems 

BALTIMORE.—A wider application of 
the “Golden Rule” in both internal and 
community relationships is the key to 
good hospital administration and better 
patient care, Raymond P. Sloan, editor 
of The MoperRN HospirAat, told the 
annual spring conference of the Mary- 
land-District of Columbia-Delaware 
Hospital Association. 

More than 200 trustees, administra- 
tors, doctors, nurses and other hospital 
workers attended the all-day sessions 
May 23 at the Francis Scott Key Hotel 
in. Frederick, Md. 

Theme of the meeting was “Trustee 
Relationships,” and morning and after- 
noon panel sessions brought represent- 
atives of the various phases of hospital 
operation together in discussion of 
mutual problems in the provision of 
better patient care. Mr. Sloan acted as 
moderator and discussant for the open- 
ing session. 

“Trustee relationships are no different 
from any other human relationships, 
he declared. “There can be no finer 
policy in all human relationships than 
treat others as you would like to be 
treated yourselves 

He decried the fact that many trustees 
are “scared” of the doctors on their 
respective staffs and urged the boards 
and administrators to “take your doctors 
into your confidence” in the considera- 
tion of hospital problems. At the same 
time, he expressed the opinion that 
doctors, either in medical school or at 
some other time in their training, should 
receive more formal indoctrination in 
hospital administration. 

J. Douglas Colman, vice president of 
Johns Hopkins University and Hospital, 
in a luncheon talk, urged trustees to 
lay down a more precise definition of 
the objectives of their institutions and 
the responsibilities of their administra- 
tors. “The past 10 years have seen a not- 
so-bloodless revolution within our 
walls,” he told the audience. “Its full 
implications have not been realized.” 

‘A basic problem faced by all ad- 
ministrators is that to do their jobs 
they must satisfy patients, employes, 
medical staff and volunteers, whose ex- 
pectations are often diametrically op- 
posed to the demands of the board 
of trustees which must be satisfied if 
the administrator is to keep his job,” he 
declared 

Mr. Colman suggested that boards 


Left: J. Douglas Colman; right: Carroll 
D. Hill, president of the association. 


first take a careful look at their own 
procedures. “Do they have methods 
which bring new strength and resiliency 
to their membership?” he asked. "Can 
they foresee future needs and 
firm decisions to meet them in an or- 
derly fashion before public needs become 
public demands? Are they devoting their 
time to the basic policy issues that face 
our institutions?” 

He urged hospitals to make known to 


reach 


the public their “inadequacies and fail- 
ures” as well as their successes. “In the 
final analysis, the community must de- 
cide what kind of hospital it wants,” 
he stated, “and it is up to us to give 
the information. 

Dr. A. Austin Pearre, a member of 
the staff of Frederick Memorial Hos- 
pital, Frederick, Md., sounded a note 
of alarm at the shortage of interns and 
the unwillingness of young doctors to 
practice in rural areas. The situation, 
he declared, has caused a medical prob- 
lem in the smaller communities more 
serious than the public realizes. 

‘The smaller hospital may be with- 
out the assistance of a single intern 
and yet is called upon to carry an ever- 
increasing load.’ 

He suggested that medical schools set 
up rotating internships to provide a 
house staff for smaller hospitals. This 
system, he continued, might serve “to 
stimulate the interest of younger doctors 
in taking up their practice in the smaller 
communities.” 

Carroll D. Hill, president of the as- 
sociation and director of Union Me- 
morial Hospital, Baltimore, presided at 
the luncheon and presented Mayor 
Donald B. Rice of Frederick. 

Ethel Northam, director of Frederick 
Memorial Hospital, 
morning session and Brady J. Dayton, 
president-elect of the association, pre- 


presided at the 


sided in the afternoon. 


The MODERN HOSPITAL 





he eee LT Ti de 


| 
= We offer TWO Baby Incubators, but 5 
J 


Secsussen ly NOL MUteHd.¢ 


‘be Armstrong X-4 Baby Incubator, Model 500, is 
all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


¢ 


X-4 safe with oxygen for the nursery 


é 


~~ 














X-P (Explosion-proof) 
for delivery room or surgery 





Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wad. 


Each has its specific use— 

The X-4 for the nursery—safe with oxygen. 

The X-P (EXPLOSION-PROOF) for the delivery room 
and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 


Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 





Toronto + Montreal + Winnipeg - 


SQ: 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Calgary - 


Vancouver 





“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” 
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NEWS... 


Robert Anderson Named 
President of A.S.T.A. at 
Golden Jubilee Convention 
CHICAGO.—The Academy of General 
Practice has “ample reason to mistrust 
the hospital, the hospital staff, hospital 


and boards, 


Gunnar Gundersen at the 


administrators 
Dr 
convention of 
Trade Association held here June | to 5 
More 500 attended the 
meeting 

The association, which celebrated its 


hospital 
stated 
the American Surgical 


than persons 


golden jubilee this year, elected as its 
new president Robert E. Anderson Jr., 
vice president of Powers and Anderson, 
Inc., Richmond, Va 

Dr. Gundersen, a member of 
board of trustees of the American Med- 
ical Association, was a featured speaker 
He stated that the 


the 


at the convention. 
academy's mistrust of hospitals has de- 
veloped because “many hospitals have 
taken what appears to be the arbitrary 
position that no one but a certified spe- 


cialist or one eligible for board certifi- 


Van’s contribution 
to hospital food service 


% The newest Automatic Van Steam Cooker, illus- 


trated above, built with hospital needs in mind is 


an excellent example of Van's contribution. Van 


has pioneered with better food service equipment 


as new arts and metals have developed. Ask for 


the new Van Steamer Bulletin Sa. 


Ae John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 


cation is qualified as a member of the 
attending staff of a hospital.” 

Dr. Gundersen asserted that the 
ing need” of the medical profession “is 
to develop more physicians who are 
willing to do general practice.” These 
physicians, he said, are capable of taking 
care of probably 80 per cent of the cases 
requiring care today 

In discussing nursing education, Dr 
no one in 


“cry- 


Gundersen pointed out that 
his right mind” would quarrel with the 
increasing educational standards, both in 
prenursing and nursing, which have 
been put into effect by the stimulus of 
the American Nurses’ Association. He 
said that it is extremely important to 
train and educate nurses for the highly 
specialized technical duties, administra- 
tive functions, and teaching positions 
which are now required. However, he 
pointed out, “the practical effect has 
been that the service type of nurse has 
been almost entirely educated out of a 
job 

Dr. Gundersen also viewed with alarm 
the fact that the charity concept of the 
hospitals is rapidly becoming a thing 
of the past. “It is a long step,” he as- 
serted, “to the present-day situation 
where hospitals have developed into big 
business run by what is known as an 
administrator, be he doctor or lay ad- 
ministrator, functioning like a large 
modern hotel, impersonal, departmental- 
ized, practicing virtually no charity, the 
objective for which all, or most all, 
hospitals were established.” 

Of special interest to hospital people 
was the last general assembly at the 
convention, at which topics of joint in- 
terest to hospital administrators and sur- 
gical supply dealers and their salesmen 
were discussed Hayhow, di- 
rector of the East Orange Hospital, East 
Orange, N.J., and Dr. Jack Masur, chief, 
Bureau of Medical Services, U.S. Public 
Health Service, appeared on the pro- 


Edgar ¢ 


gram 

Mr 
topic of “Fifty Years of Progress in the 
Development of Hospitals, 1902-1952.’ 
In connection with financing problems, 


Hayhow discussed the general 


he said: “There is much concern as to 
how the voluntary enterprise will be 
financed in the future. Our modern tax 
structure is diverting charitable funds 
from personal income. More and more, 
industry must take the financing of the 
charitable hospital under its wing. 

Dr. Masur took a look into the future 
development of hospitals and said: “The 


(Continued on Page 168) 
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Try a 7-lp Hoat/ 


Fresh yp" with Seven-Up... so pave, 
50 good, 50 wholesamée Jor everyone— 
Mneludling the rimest ois / 


Try a cool 7-Up float! 

" . Simply put two scoops 

ool hike iM ‘ of ice cream in a glass 

Tiit, and pour chilled 

- pd ¢ ° 7-Up gently down the 

P aes / p gently n th 

7] Yad ‘you Wt UKES yOu. side. Then. . . sip, smack 
” 


your lips . . . enjoy! 


i 


BUY 7-Up BY THE CASE FOR FAMMY AND GUESTS / = 
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he SAFEST HOSPITAL BED 


on the market 





the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 


When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 

Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


* 


INC ATESVILLE, IND, 


Furniture for the Modern Hospital 
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Middle Atlantic 
Hospital Assembly 
(Continued From Page 154) 
possible to provide close coordination 
between the discharge of a patient and 
arrangement of home nursing care when 
this may be necessary,’ Mr. Henson 
pointed out. He said that the severe 
bed shortage in his area made the visit- 
ing nursing service especially valuable 
Public health nursing, the speaker 
declared, has a strong public appeal 
from the community service standpoint 
and is a potent public relations weapon 
easily sold to the people It has proved 
in our case, of material assistance in 
obtaining additional community finan- 
cial support and recognition otf our hos- 
pital service by a number of communi- 
ties, which otherwise would not be 
brought in contact with the hospital.” 
The accrediting of hospitals under the 
new joint plan will put all emphasis 
on voluntary improvement, according 
to Dr. Edwin L. Crosby, the newly se- 
lected director of the national accredit- 
ing organization. Dr. Crosby paid trib- 
ute to Dr. Malcolm T. MacEachern for 
his 27 years of effective leadership in 
the hospital standardization movement 
He explained the organization of the 
accrediting body and how the inspecting 
will be done. The inspectors of the 
various individual members will ex- 
amine now for all groups, but the 
A.M.A. will still approve internships 
and residencies; the A.C.S. still will ap- 
prove cancer clinics, and the A.H.A. will 
inspect hospitals without cancer clinic: 
or house staffs. It is hoped that no 
hospital will be inspected more than 
once in any one year or less frequently 
than every second or third year. 
Members of the conference from New 
York State were interested in getting 
acquainted with their new full-time ex- 
ecutive secretary, Charles M. Royle, 
formerly executive director of the Roch- 
ester Hospital Council, who will estab- 
lish an office of the state hospital asso- 
ciation in Albany shortly. Mr. Royle 
succeeds Carl Wright, who for 19 years 
served as the part-time executive secre- 
tary of the New York State Hospital 
Association and who was extensively 
honored for his long period of service 
Another dramatic feature of the con- 
vention was the presentation of past 
presidents pins to the 20 living former 
presidents of the Pennsylvania Hospital 
Association. The presentation was made 
by John S. Fine, governor of the com 
monwealth of Pennsylvania. 
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t's New .. . It’s Compact . . . It’s Efficient . . . the 
New Barnstead Central Supply Still especially 


designed for compact wall mounting. It takes less space 
and produces distilled water of the highest purity .. . 


water that is free from organic, inorganic solids, bac- 
teria and dissolved gases. 

WATER Today, more than ever, hospitals are relying on 
Barnstead Stills for their distilled water. And because 
hospitals must have an entirely dependable source of 

[ h pure water for the central supply, pharmacy, solution, 

Oo e and operating room, they specify Barnstead . . . Un- 


matched for purity since 1878. 
FIRST IN : 
| Se iarnstead 
* 
SINCE ay STILL & STERILIZER CO. 
\ i 


1878 


¢ 31 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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Science, Politics Vie 

for A.M.A. Headlines 

Paze 72 

asked in this resolution to make a snap 
committee 


(Continued From 


diagnosis.” In the reference 


hearings, critics of the Commission 
charged that preliminary reports of its 
deliberations had been issued which did 
not reflect an impartial position on med- 
ical and medical economic problems 
Speaking that evening at the annual 
dinner of the National 


Writers, held in 


Association of 


Science conjunction 


with the A.M.A. convention, Dr. Mag- 
nuson repeated the allegation that 
A.M.A. leaders had prejudged the com- 
mission before it has had a chance to 
function. A.M.A. leadership had been led 
into its position on the commission by 
Whitaker and Baxter, public relations 
counselors, Dr. Magnuson charged, add- 
ing that “the average American doctor 
doesn't need a $100,000 a year public 
relations firm to keep the American peo- 
ple from biting him in the leg.’ 

When the house of delegates met 


GET RID 
OF FOOD WASTE 


Eliminate the principal source of rats, flies and 
bacteria... Prevent loss cf tableware and dishes 


For Details Write 


Most Modern, Scientifics Sanitary 
Method tor disposing of waste foods 
at greatly reduced costs 


@ 50 gal. 
hopper 

@ Handles up to a ton an 
hour 

@ Eliminates unsanitary 
cans 

@ Uses unskilled labor 


You'll save money by dis- 
posing of all your food 
waste right on the prem- 
isesasitaccumulates. Elim- 
inate all cans and costly 
hauling charges . . . The 
“Garbridder” handles 
everything, even up to big 
knuckle bones... Just turn 
onthe water and start feed- 
ing refuse into the ham- 
mermill . the machine 
does all the rest... 


stainless steel 


ARNOLD HUGHES COMPANY 


765 PENOBSCOT BLDG 
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DETROIT 26, MICHIGAN 


again the following day, the reference 
committee presented a watered-down 
resolution stating simply that “the con- 
duct of the officers and the board of 
trustees regarding the President's com- 
mission is a reaffirmation of the prin- 
ciples subscribed to by the vast majority 
of the members of the American Medi- 
cal Association.” Dr. Lee again objected 
that the resolution amounted to pre- 
judgment of the commission and con- 
demnation of Dr. Magnuson. 

Speaking for the resolution, Dr. John 
W. Cline of San Francisco, retiring 
A.M.A. president, referred to the orig- 
inal statement against the commission 
that was issued by the A.M.A. last De- 
cember. “We have positive knowledge 
that an individual intimately associated 
with the administration asserted the 
commission was organized to relieve 
the administration of a difficult and em- 
barrassing situation,” he stated. Mem- 
bership on the commission was packed 
with administration sympathizers, Dr. 
Cline asserted 

Referring to Dr. Magnuson’s state- 
ments about the A.M.A., Dr. Cline said 
the term “hierarchy” is objectionable as 
applied to the A.M.A., as is the term 
politics” used in this context. Dr. Cline 
vigorously defended Whitaker and Bax- 
ter against Magnuson’s charge, made at 
the science writers’ meeting the previous 
evening, that they were interested in 
prolonging the controversy so that they 
would be retained as A.M.A. public re- 
lations counsel. On the contrary, Dr 
Cline said, Whitaker and Baxter had 
asked to be relieved of their duties a 
year ago but were retained at the insist- 
ence of the house of delegates. “That's 
hitting below the belt,” he declared, re 
ferring to the Magnuson charge. 

Attacks on the A.M.A. were especially 
damaging, Dr. Cline said, when they 
came from within the medical profes- 
sion. A.M.A. leaders expected a “certain 
amount of breakage” when they took a 
vigorous against government 
moves to socialize medicine, he acknow- 
ledged, but the cost of failure to act 
would have been much greater. 

Dr. Cline reminded the house of dele- 


stand 


gates that the issues before it in consid- 
eration of the amended resolution were 
Did the board of trustees do its duty 
and act with propriety (in condemning 
the commission as politically inspired ) 
and whether an individual in govern- 
ment (7.e. Dr. Magnuson) was justified 
in attacking a great organization (the 
A.M.A.) with immunity from reprisal. 
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ST. JOSEPH’S HOSPITAL 


Hancock, Michigan 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 
Responsibility OVER $500,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction ATTESTED BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 
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Failure afhirmatively 
amount to repudiation of A.M.A. lead 
I fear a total 


to act would 
ership, he concluded 
substantial of 
last 


everything weve 
halt 


to 


loss 
and one 
years, are going 
back down at this time, the A.M.A. will 
have ceased its efforts to defend Ameri 


three 
If we 


in the 
stated 


gained 
he 


can medicine 
Referring to 
which he had congratulated the Chicago 
Medical Society for disciplining one of 
Dr. Cline hinted strongly 


previous occasion On 


its members, 


that the society should consider taking 
action against Dr. Magnuson for his 
public criticism of the A.M.A. “No in- 
dividual is immune to disciplinary ac- 
tion,” he suggested 

Echoing Dr. Cline’s support of the 
board of trustees and Whitaker and 
Baxter, Dr. Bauer, who had just 
ceeded Dr. Cline as president, explained 
that the $100,000 figure which has been 
widely publicized as Whitaker and Bax- 
ter’s annual fee for public relations serv- 


ices to the A.M.A. included both salary 


suc- 


Announcing an Improved Method in the 


Sterilization of SYRINGES 


as ah 
WECK 


STERILIZING 


TUBING 


Compare this revolutionary new method of sterilizing and storing Syringes and 
Needles with old-fashioned, time-consuming and expensive procedures. 


© needle is inserted in special paper holder 
with size of needle clearly indicated 
and visible through the transparent tubing. 


e needle barrel and plunger are inserted 
in the tubing with ends of 
tubing sealed (as illustrated). 


e after autoclaving (not for use in an oven) 
the syringe and needle are now ready for 
immediate use or stored for future use. 


¢ the 3 parts are quickly assembled 
by hand within the tubing. 


e this new method means a complete 
stock of sterilized syringes and needles 
ready at all times. 

Weck Sterilizing Tubing is also ideal for 
sterilizing catheters and surgical 

tubings such as rectal tubes, drains, etc. 


Order direct from Weck or write for Bulletin 
giving complete technical data. 


_ 


—s 


° WECK STERILIZING TUBING 

© Comes in compressed cylindrical “sticks” in 2 sizes 
* 36/32” diam. 40 ft. te a stick 

; 10 sticks (400 feet) $ 4.95 

° 3 ° (1000 feet) 10.95 

i 5” (5000 feet) 45.00 

5 235/64 diam. —_ 16 ft. to a stick 

. 20 sticks (320 feet) $172.00 

: so” (800 feet) 28.75 


CATHETER STERILIZING PAPER 
50 sheets on a pod—per thousand sheets $3.50 


NEEDLE STERILIZING PAPER 
per thousand $1.00 


WECK INSTRUMENTS ARE MADE CORRECT .. 


t 
i SOLD DIRECT .. 
t 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments « 


. TO HOSPITALS 


135 Johnson Street, 
Brooklyn 1, N. Y. 


Hospital Supplies ¢ Instrument Repairing 


and expenses. 


attacking the A.M.A., 


I don't object to anybody 
Dr. Bauer said 
untrue statements 
and “I don’t like it.” 
After other delegates had 
spoken for the resolution, and only 
Dr. Lee had spoken against it, Dr. Frank 
Borzell of Pennsylvania, speaker of the 
house of delegates, called for a vote and 
got a resounding chorus of ayes—and 
a few scattered noes. For the conven- 
any rate, the episode was 


However, he added, 
had been made, 


several 


tion period, at 
ended. 

In his inaugural address, Dr. Bauer 
lad also made big, black political head- 
lines, urging doctors and the public to 
‘bring to a full stop the pell mell re- 
treat from fundamental American prin- 
ciples.” Ranging away from concerns 
of immediate medical interest, Dr. Bauer 
said in many cases “our young people 
ere not being taught about American 
history and the American Constitution.” 
He vigorously defended the doctor in 
politics. “I am proud to be a member 
of the American Medical Association, 
which has spearheaded the fight against 
the socialism that is creeping over this 
country,” he concluded. “I am proud to 
be the leader of the association during 
the coming year. But, most of all, I 
2m proud to be an American Citizen, 
and I intend to do all in my power to 
carry out the concluding pledge of my 
oath of office—to champion the free- 
dom of medical practice and freedom 
for all my fellow Americans.” 

In other political statements, the 
house of delegates approved a Texas 
resolution urging an amendment to the 
Constitution of the United States limit- 
ing taxing power of the federal 
government. The resolution called 
physicans to accept their responsibil- 
ities as Citizens and participate in local, 
and state affairs to ‘help 
principles of American 
Justifying the need for 
committee 


the 
on 


national 
preserve the 
government. 
such action, the reference 
on public relations and legislation re- 
minded the house that while the primary 
objective of the association is the fur- 
therance of health through prevention 
and treatment of medical re- 
search and improvement of medical ed- 
ucation, these objectives cannot be 
obtained unless there is a sound national 
Nevertheless, doctors were 
warned conduct their political ac- 
tivities within proper boundaries: An- 
other resolution approved by the house 
asserted that “the American Medical 
Association does not support any polit- 


disease, 


economy 


to 
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BED PAN The extra thickness of this Wear- 
Ever Bed Pan makes it resistant to denting 
and eliminates the need for a hard-to-clean 
bead. Seamless; won't rust or chip; strong 
yet light. 

No. 5009— 14" long, 11%" wide, 4" high 
front, 2%" high rear. 


EMESIS 
© BASIN 


J Highly sanitary 
because they're 
seamless and have 
no bead. Strong and 
durable, yet light and 
easy to handle. 
No. 5044—Top 3%" x 8"; depth 1%". 
No. 5045—Top 4%" x 9%"; depth 1%". 


BEDSIDE TRAY Sanitary because 
it's seamless and has no bead. Light, yet strong 
and durable 

No. 5075—9 13/16" x 6%" x 9/32" deep 


*Patented process for producing oxide finishes. 
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in the modern Alumilite finish 


URINAL Completely seamless. Handles 
welded, eliminating all crevices. Designed for 
proper position in use. Flared edges for 
comfort. No bead. 
No. 5047 — Top dia. 4"; 
bottom dio. 244", depth 9". 
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PITCHERS 


All aluminum, including 
knob on cover. Pitcher on right has Bakelite 
handle with finger slots. 
left—Nos. 5001 and 5002—1 and 2 qt. 
capacities. 

Right—No. 5004—4 qt. capacity 


DRESSING JARS 


Seamless. No beads to 

catch dirt. Snug-fitting 

dome covers with alu- 

minum knobs. Large 

type available in 4 

sizes from | to 8 qt. 
capacity. Small 
type in % pint 
and 14 pint ca- 
pacity. 





Here’s what the Wear-Ever 


ele — * 
Alumilite Finish 
means to you... 


CUTS COSTS—An Alumilite fin- 
ish is highly abrasion-resistant and 
keeps Wear-Ever Clinical Ware 
new looking for years. Since the 
finish results from an electrolytic 
processing of the aluminum, and 
is not a plating, it can never peel, 
chip or craze. Moreover, all Wear- 
Ever Clinical Ware is made from 
thick. hard alloy that takes the 
hard knocks of daily handling in a 
hospital—cuts replacement costs. 


WON'T SMUDGE— An Alumilite 
finish is perfect for hospital use 
because it won't smudge ed linen 
or uniforms: nor will it mark sinks 
or walls. And it helps to deaden 
sound when pieces are accidentally 
knocked together. 


SANITARY — An Alumilite finish 
is easy to keep clean. Added to 
Wear-Ever’s seamless construction 
and open beads (or absence of 
beads) it provides the sanitary 
assurance hospitals demand. 


There are over 50 additional 
Wear-Ever clinical items 
including : 


GRADUATES TUMBLERS 
POWDER CANS BASINS 
CATHETER TRAYS FEEDING CUPS 
INSTRUMENT TRAYS SPONGE BOWLS 
IRRIGATORS SUPPLY BOXES 


SEND FOR CATALOG 


The Aluminum Cooking Utensil Company, 
707 Wear-Ever Bldg., New Kensington, Pa. 


Clinical Ware with modern Alumilite Finish. 


NAME.. 


POSITION... 


| 
Please send me your catalog of Wear-Ever Aluminum a 


I Fill in, clip to your hospital letterhead and mail today. 
st 
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ical party or any candidate for public 
othice 

Taking up consideration of the fed- 
eral medical services, delegates expressed 
cpposition to the admission of patients 
with nonservice-connected disabilities 
for free care in Veterans Administration 
hospitals. Another resolution reaffirmed 
the association's opposition to the or- 
ganization of all federal medical services 
in a single government department, as 
proposed by the Hoover Commission, 
but requested the board of trustees to 
continue its study looking toward im- 
proved control of the distribution of 
beds among the various federal hospital 
systems and integration of federal hos 
pital construction 

In another resolution of interest to 
hospitals, the house took note of the 
wide discrepancy between the number 
of approved internships and residences, 
on the one hand, and the number of 
medical graduates available for these 
appointments, on the other. It requested 
the Council on Medical Education and 
Hospitals to “restudy and reevaluate” the 
internship and residency program for 
the purpose of correcting this imbalance 

The resolution on blood banks noted 


that the program had developed rapidly 
but urged cooperation of medical so- 
cieties and hospitals with the Red Cross 
in exploring means for improving and 
extending blood bank operation 

In an action which surprised many 
of the 14,000 doctors who were in Chi- 
cago attending the convention, visiting 
the exhibits and taking part in the sci- 
entific sessions, the house of delegates 
approved a reference committee report 
recommending that the board of trustees 
appoint a committee to study osteo- 
pathic education in consultation with 
the American Osteopathic Association. 
In his retiring address as association 
president, Dr. Cline strongly suggested 
the two associations should work to- 
gether more closely on problems of ed- 
ucation for students in osteopathic 
schools. "We should facilitate the oppor- 
tunities of these osteopathic schools to 
improve their faculties,” Dr. Cline said, 
by removing any barrier of unethical 
conduct on the part of doctors of medi- 
cine who may teach in these schools.” 
He also suggested that the Council on 
Medical Education and Hospitals should 
be permitted to aid and advise osteo- 
pathic schools. Dr. Cline said curricu- 
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lums of modern osteopathic schools are 
patterned largely after those of medical 
schools. “Representatives of the osteo- 
pathic profession express a desire for 
our assistance in further improving the 
education of students in osteopathic 
schools,” he added. “We cannot accept 
or recognize the basic concept of osteop- 
athy as a valid treatment of disease. 
The osteopathic profession apparently 
appreciates that fact, as evidenced by 
the progressive reduction of the em- 
phasis on the teaching of osteopathy in 
favor of instruction in medicine and 
surgery. Removal of the stigma of cult- 
ism would hasten that process.” 

In its final business session, the asso- 
ciation named Dr. Edward J. McCor- 
mick, Toledo surgeon, president-elect 
Other officers elected were: vice presi- 
dent, Dr. Leo F. Schiff, New York City; 
secretary, Dr. George F. Lull, Chicago; 
treasurer, Dr. Josiah J. Moore, Chicago; 
speaker, Dr. James R. Reuling, Bayside, 
N. Y., and vice speaker, Dr. E. Vincent 
Askey, Los Angeles 





A.S.T.A. Meeting 

(Continued From Page 160) 
ward will be on its way to join the dodo 
in extinction.” 

In further discussing hospital plan- 
ning Dr. Masur pointed out that the 
entire building will be air conditioned; 
plumbing facilities will be built into 
electrically operated beds, and meals 
will be radar-cooked, metabolically bal- 
anced, and will contain new types of 
chemical nutrients. Vitamins and hor- 
mones will be prescribed for specific 
disease conditions and, equally impor- 
tant, will taste delightful, said Dr. Masur. 
Instruments and utensils will be in- 
stantly sterilized by high-voltage rays 
and there will be twice as much labora- 
tory space as bed space in our hospitals 
of the future 

Dr. Masur predicted widespread use 
of radioisotopes, which he called “per- 
haps the greatest discovery since the 
microscope in the 17th century.” 

In addition to electing Mr. Anderson 
president, the association also named 
the following new officers: vice presi- 
dent, J. Carroll Rutledge, Dallas, Tex.; 
treasurer, Robert C. Blackwood, New 
York City, and general chairman, Her- 
bert L. Crowley Jr., Boston. 

The new directors are: Julius Berbert, 
Denver; James Robinson, Salt Lake City, 
Urah, and Dale Deckert, Santa Ana, 
Calif 
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TENSILE STRENGTH 


& TH i Cc oO N Ethicon's exclusive Tru-Gauging process provides remark- 

able uniformity of gauge and strength. All Ethicon Surgical 
TRU-GAUGED La Gut testing standards are far above U.S.P. minimum tensile 
| ra ( strength requirements, permitting the use of smaller strands 


without sacrifice of suture strength. 
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Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holding 
strength during wound healing—but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon's ex- 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon small sizes retain 
their holding power almost as long as larger sizes. 


Loops of gut were tied around a glass tube and {comparable to 6 months in tissue) the residue 
immersed in 1 % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 





1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments undigested residue 
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Hexachlorophene in DIAL Antiseptic Soaps 
assures faster scrub-ups, greater protection ! 


The conventional surgical scrub- up was designed to remove skin bac- 
teria. Modern surgical techniques are based on the assumption of 
complete sterilization of the operating field. But even after conventional 
scrub- ups, your hands could be cleaner, Doctor! 

Tests have shown that a soap containing Hexachlorophene removes 
in only six minutes (including rinse time) fen times more skin bacteria 
than a conventional ten-minute scrub-up, followed by germicidal rinse. 

DIAL Liquid Antiseptic Soap was created by Armour to provide this 
greater safety factor—to give to you and your patients more potent 
protection. Both the 20% and Concentrate DIAL contain 5% Hexachloro- 
phene based on soap content. They are available to you in 5, 30 and 
55-gallon steel drums. 

Diat Soap protects your patients, too | 
DIAL bath and toilet soap also contains Hexachlorophene — so it will 
keep your patients’ skin remarkably clear of bacteria that often aggra- 
vate and spread pimples, surface blemishes, etc. And still it is as mild 
as the finest complexion soaps. Yet DIAL costs no more than ordinary 
soaps. Give your patients Hexachlorophene protection — use DIAL! 


We d buying through your Hospital Supply Jobber 


bedeitiel Sogp Dyvattrent 


Armour and Company ¢ 1359 West 31st Street * Chicago 9, illinois 
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That is the question! 
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WASH KYS-ITE 
TRAYS and TABLEWARE 


Boil it, sterilize it, scrub it... this plastic 
tableware stands up under all kinds 
of washing. Stays lustrous, colorful, 
beautiful. 

And no need to worry about break- 
age ... KYS-ITE’s impossible to shatter, 
tough to chip or crack. Trays in cheerful 
red or rich brown . . . tableware in 
smart maple finish. 


DON’T WASH CHI-NET 
SINGLE SERVICE TABLEWARE 


Handsome, individually molded fibre, 
disposable tableware . . . great for sup- 
plementary or regular service. Light, 
silent, rigid, waterproofed, grease re- 
sistant. Economical, too...cuts over- 
head ... costs so little many hospitals 
use it exclusively. 
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COMING MEETINGS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Shoreham Hotel, Washing- 
ton, D.C., Oct. 13-17 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Benjamin Franklin Hotel, Philadel 
phia, Sept. 14, 15 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Fellows’ Seminar, University of Mich 
igan, Ann Arbor, Dec. 5-8. 


AMERICAN DIETETIC ASSOCIATION, Municipal 
Auditorium, Minneapolis, Oct. 21-24 


AMERICAN HOSPITAL ASSOCIATION, Philadel- 
phia, Sept. 15-18 


AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Roosevelt Hotel, New York City, Aug 
25-29 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
Cleveland Hotel, Cleveland, Oct. 20-23 


BLUE CROSS-BLUE SHIELD ENROLLMENT AND 
PUBLIC RELATIONS CONFERENCE, Sheraton 
Hotel, Chicago, July 16-18 


CALIFORNIA HOSPITAL ASSOCIATION, Mar 
Monte Hotel, Santa Barbara, Nov. 6, 7 


COLORADO HOSPITAL ASSOCIATION, Denver 
Nov. 6, 7 


ILLINOIS HOSPITAL ASSOCIATION, Abraham 
Lincoln Hotel, Springfield, Nov 20, 21. 


INSTITUTE OF HOSPITAL ACCOUNTING, 

AMERICAN ASSOCIATION OF HOSPITAL AC- 
COUNTANTS, Indiana University, Bloomington, 
Ind., July 13-18, 


INTERNATIONAL CONGRESS ON MEDICAL 
RECORDS, London, England, Sept. 7-12 
INTERNATIONAL CONGRESS OF PHYSICAL 
MEDICINE, London, July 14-19 


KANSAS HOSPITAL ASSOCIATION, Town House 
Kansas City, Nov. 6, 7 

MANITOBA HOSPITAL ASSOCIATION, Royal 
Alexandra Hotel, Winnipeg, Oct. 22-24 


MARYLAND—DISTRICT OF COLUMBIA—DELA 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, II. 
MICHIGAN HOSPITAL ASSOCIATION, Statler 
Hotel, Detroit, Nov. 16-18 


MISSOURI HOSPITAL eg agate Hotel Jef 
ferson, St. Louis, Nov 


MISSISSIPPI! HOSPITAL ASSOCIATION, Heide! 
berg Hotel, Jackson, Oct. 16, 17 


NATIONAL ASSOCIATION OF CLINIC MAN- 
AGERS, Paimer House, Chicago, Sept. 28-Oct. | 


NEBRASKA HOSPITAL Sane Path- 
finder Hotel, Fremont, Nov. 13, | 


OKLAHOMA STATE HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov. 6, 7. 


ONTARIO HOSPITAL . ee, Royal York 
Hotel, Toronto, Oct - 


RHODE ISLAND HOSPITAL ASSOCIATION, 
Miriam Hospital, Providence, Dec. 13. 


SOUTH DAKOTA HOSPITAL oe eee Alex 
Johnson Hotel, Rapid City, Oct 

VERMONT HOSPITAL : + wom Pavilion 
Hotel, Montpelier, Oct. 29, 30. 


WASHINGTON HOSPITAL ASSOCIATION, Cas- 
cadian Hotel, Wenatchee, Oct 


WOMEN’S HOSPITAL AUXILIARIES, Warwick 
and Barclay Hotels, Philadelphia, Sept. 15-18 


WYOMING HOSPITAL ASSOCIATION, Memoria! 
Hospital, Rock Springs, Sept. 26, 27 


1953 


> PROTESTANT HOSPITAL ASSOCIA- 
TION, Palmer House, Chicago, Feb. 10-13. 


MASSACHUSETTS 


HOSPITAL aon. 
Sheraton Plaza Hotel, 0. 


Boston, Jan. 
OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9 
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MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa. 
279 beds 


UNIVERSITY 
HOSPITALS 
Iowa City, lowa 
945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y. 
337 beds 


WOMAN’S 
HOSPITAL 
Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 
iowing items: 

TABLE NAPERY 

SHEETS & PILLOW CASES 
BLANKETS 

BEDSPREADS 

FACE & BATH TOWELS 
BATH MATS 

CRASH TOWELS 

BED PADS 

SHOWER CURTAINS 
SCRIM CURTAINS 


«© ALLEY = 


Ce ae ae a a a ae 


“The House of Linens” 
46 WHITE STREET @ NEW YORK 
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GREATEST AIR CONDITIONING VALUE 
EVER-A GENUINE PHILCO 


FOR ONLY 


229% 


rooms, doctors’ offices 


Ne a TGS: 
: HILCO—first in room air conditioning for 15 
WP iciacniensaieie the sensational model 33HL! 
Control for “Constant Comfort” It cools . . . wrings out oppressive moisture . . . 


Sensational Automatic Temperature 


Another Philco first! Constant Comfort Always! filrers out pollen, dust, smoke and soot . . . muffles 
When the room temperature reaches the com- street noises . . . circulates cool, freshened air. 
fort zone you desire, cooling action decreases 
automatically. But dehu- 
midification and circu- \ ) patients and personnel. 

; a \ ; ; 
lation continue! No Y SZ AA Philco room condi- 
overcooling. No attention A\ th<< ¥/ ; : ; 
needed. Set it. Forget it. ot ¢ LA tioners in five sizes: 1/3 


ee, 
to 2 horsepower all with 


Available in Models 76-H P| » 
and 106-H. 


Here’s true comfort—for 


5 year warranty. 
*In Zone l 


PH ILC O trees Largest cetting Room stir Conditioners 
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Pronimately Sm 
S. mousse ya. 
Pequot Renn APE S8tVaees 


SOlp tren, US. Pee 
ONLy of cath shaand POMOC the agen! 
Pao, 
TASS — on x 


PEQuor UNDER Ty 
SHIELD Trap . 4CTING size 
Potented Ceclesive Pequot 
queck 


TEs TEo 
Aa am te selec ~ eno 
conrus TESTING : 2: £Quor PL 
PANY OF N = SHEETS US-sepy, 
y oF pista AND PiLtow oan 
a 


T Earn 
THIS MA 
RK Of Mi 
ERIT Ey, 
Ery 


A guarantee 
that means 
savings for you... 


... because the Pequot PLUS-SERVICE label plainly states 
that these sheets and pillowcases exceed all government 
standards for heavy duty muslin, the longest wearing of 
their type on the market. Furthermore, this guarantee 
takes on added meaning because the United States Testing 
Company tests PLUS-SERVICE for strength and wear— 
every month in the year, and only grants its seal of approval 
if PLUS-SERVICE passes its rigid performance tests. 


Your patients will enjoy greater comfort because the soft, 
smooth yarns used in Pequot PLUS-SERVICE sheets and 
pillowcases feel better to the touch and are highly mois- 


ture absorbent! 


Wear ...Comfort... Economy... Pequot PLUS-SERVICE sheets 


and pillowcases are tops for all three! 


PEQUOT MILLS 


General Sales Office: Empire State Building, New York 1, N. Y. 
Boston * Chicago * Dallas * Philadelphia * San Francisco 


|'NEWS... 


N.U. Hospital Club Discusses 
Hospital-Specialist Problems 

CHICAGO.—The vast majority of radi- 
ologists have satisfactory arrangements 
with hospitals and get along amicably 
with hospital administrators and trus- 
tees, Dr. Warren W. Furey of Chicago, 
prominent radiologist and a past presi- 
dent of the Chicago Medical Society, 
declared during a discussion of hospital- 
specialist relations at a meeting of the 
Northwestern University Hospital Club 
here recently. The Northwestern group 
comprises students in the hospital ad- 
ministration course at the university. 

National organizations dictate the 
terms of hospital-specialist arrange- 
ments; such arrangements must be nego- 
tiated locally, Dr. Furey stated. In any 
case, Dr. Furey said, the radiologist 
should be a voting member of the hos- 
pital’s medical staff and should have a 
voice in the formulation of hospital 
rates and other policies affecting opera- 
tion of the radiology department. 

While it is true that some hospitals 
exploit radiologists, as national organ- 
izations have charged, it is also true 
that some radiologists have exploited 
hospitals, and this means that both par- 
ties have exploited patients, Dr. Furey 
said. 

Approximately 37 per cent of hospital 
radiologists are on a salary arrangement, 
Dr. Furey reported. Some 54 per cent 
are on a percentage of income arrange- 
ment, he added, and the remaining 9 
per cent have a rental arrangement 
under which the radiologist owns the 
equipment and rents only floor space 
from the hospital. 

Speaking for the pathologist group, 
Dr. M. G. Westmoreland, secretary of 
the College of American Pathologists, 
said neither the hospitals nor the spe- 
cialists should be entitled to any special 
privilege. If income of a medical depart- 
ment exceeds the cost of needed service 
and proper reimbursement for the spe- 
cialist, then charges to the patients 
should be reduced, he said. 


Builds Mental Hospitals 
TORONTO, ONT.—More than half of 
the 11,416 new beds recommended by 
the Ontario Health Survey Committee 
for mental hospitals are under construc- 
tion or will be built in the next three 
years, it was announced recently. The 
committee, which made its survey in 
1948 and 1949, also recommended con- 
struction of 574 new beds each year. 
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3 double-bulge Heat-Treated tumblers offer 
a sure grip, even when wet: 9! 2 oz. (water), 


12 oz. (iced tea), 5 oz. (juice). 


All Libbey Heat-Treated tumblers have this 
special “H-T” marking—your assurance of 
3-5 times longer-lasting glassware. 
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Wi 
When the going is rough...a LIGHT glass helps 


The young patient’s hands are still unsteady. She is thankful 
for a glass that is light and easy to hold. 


Libbey Heat-Treated tumblers have thin sides and bottoms. 
This feature gives them lightness . . . makes them a real com- 
fort for bedridden patients. And at no sacrifice in strength and 
durability, because Heat-Treated tumblers are specially proc- 
essed for extra toughness! They stand up 3-5 times longer 
than ordinary tumblers in heavy hospital service: 

{ll Libbey tumblers have Safedge rims—at the spot where 
most glassware chips first! Safedge means “safety” for patients 
and staff alike. It also means savings through lower initial 
cost, less breakage and smaller inventory . . . backed by the 
famous guarantee: “4 new glass if the rim of a Libbey ‘Safedge’ 
glass ever chips!” Ask your supplier for samples and prices, 
or write direct to Libbey Glass, Toledo 1, Ohio. 


LIBBEY GLASS 


esTasiisuend 1818 
iilinois Glass Company, Toledo |, Ohio 





LIBBEY GLASS, Division of O 





NEWS... 


U. of C. Hospital Students 
Receive Appointments 

CHICAGO.—Twelve students in the 
program in hospital administration, who 
finished their academic work at the Uni- 
versity of Chicago in June, were ap- 
pointed to the following administrative 
posts 

Anthony J. Borowski, director of hos- 
pital facilities, Ohio Department of 
Health, Columbus; James I. Boyce, as- 
sistant superintendent, Ohio State Med- 
ical Center, Ohio State University, 

1952 graduates of U. of C. hospital course. 


7 
® i Coiumbus; Victor M. Farrell, administra- 
Une rs tive resident, Dallas City-County 





Hospital System, Dallas, Tex.; Robert 
S. Fohrman, administrative resident, 


NEW MODEL 50 Good Shepherd Hospital of Syracuse 


University, Syracuse, N.Y.; Charles R. 


Goulet, administrative resident, Jeffer- 
EF CH, MN, IRF son Hillman Hospital, University of 
Alabama, Birmingham; Frank B. 
Hamilton, administrative assistant, Vet- 


erans Administration Hospital, Houston, 
ICELESS OXYGEN TENT* Tex.; Bernard J. Lachner, administrative 


resident, lowa Methodist Hospital, Des 
Most forward step in oxygen tent therapy, as = Moines; Oscar M. Marvin, administra- 
confirmed by clinical tests in research hospitals. tive resident, North Carolina Baptist 
Strongly built, but very light in weight. Every Hospital, Winston-Salem; Charles E. 
part accessible for inspection and cleaning. A Mathias, administrative resident, High- 
minimum of gadgets. Performance as outstand- : 


‘ : land-Alameda County Hospital System, 
ing as its looks! ’ 


Oakland, Calif.; James C. Morrison, ad- 

P ministrative resident, University Hos 

*Raggen qpuccinatinn iat ap pital, University of Maryland, Baltimore; 
very rapidly. ) ) 

* Maintains high oxygen concentration 
with minimum leakage at lower rate dent, Indiana University Medical Center, 
of flow—resulting in conservation Indianapolis, and Clifford Schw arberg, 
of oxygen. 

* Automatic air g Operates ; ; : : : 
when oxygen flow falls below 6 liters ical Center, Ohio State University, Col- 
per minute. umbus. 

* Provides air conditioning without oxygen 
when desired. 

* Moisture is self-evaporated, eliminating Man Receives Top Award 
need fer a condensate tray and : i 
insuring @ dry, non-slip floor. in Practical Nurse Class 

. age ny = Nag Sn pute end gate New YorK.—Montefiore Hospital's 

© Affords accurate temperature control. 


Eugene J. O'Meara, administrative resi- 


administrative resident, Ohio State Med- 


distant 








school of practical nursing recently 
graduated 75 nurses. One of the 11 men 
in the class, Carl Owens, was the re- 
cipient of the board of trustec’s “most- 
outstanding-student” award. 

Mr. Owens had intended to be a 
doctor, but because the war interrupted 
Complete O.E.M. catalog furnished on request. his education and because of financial 

reasons he never was able to complete 

poration Fitch St., East Norwalk, Conn. the course 
Montefiore’s 12 month, practical nurs- 
(OXYGEN EQUIPMENT MFG. CORP) ing school was started seven years ago 
to help fill the demand for trained 


. 
s 
=X 
% 


* PAT. PEND. * ata 


nurses. It has now graduated 430 stu- 


PRODUCTS FOR 4? OXYGEN THERAPY 
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AN IMPORTANT NAME IN MEDICAL 


Cipulom AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 





Announcing. .. The VAS - 10 


THE NEW DISPOSABLE SET FOR HOSPITAL-MADE SOLU- 
TIONS WITH FLASKS USING SINGLE OPENING STOPPER 


For the first time a practical, economical, completely disposable set that has 
been perfected to administer Hospital-Made Solutions from flasks with single 
opening stopper. Eliminates procedure of cleaning, sterilizing and assembling 
Each set has a bacteria retentive air filter which filters all air that is admitted 
into the flask and is ready for use except for sterile recipient needle. Consists 
of plug-in with fool proof ball check valve, accurate drip chamber, extra- 
long length of tubing, section of Latex tubing for supplemental medication 
and Nylon neédle adapter. 

Each set guaranteed to be sterile .. . pyrogen free .. . non-toxic... and 
leak proof. Individually packed and sealed. Instructions printed on back of 


each package 


Simplified 
Technique 
Compact Storage 
Labor Saving 
Always Available — 


Tapered = fit Filtered Air 
Single opening 
Stopper 


\Ball Check 
) Valve 
Bacteria Retentive 
Air Filter 


‘ 4 
Fluid Outlet 


STERILON CORPORATION, BUFFALO 7, NEW YORK 


DISTRIBUTED BY 


AMERICAN STERILIZER COMPANY, ERIE, PENNSYLVANIA 
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Hard Water’s Tough on Laundry 


PERMUTIT-TREATED WATER HELPS SAVE ALL THESE WAYS 


WATER 


AUTOMATIC 
WATER SOFTENER 


HARD WATER RAISES SOAP COSTS...SHORTENS FABRIC LIFE. 
Hard water demands more soap—up to 50% more—can 
cause 25% more wear and tear on fabrics. Soap and hard 
water form scum which deposits on linen—giving it an 
unclean, gray color . . . a harsh feeling. Hard water scales 
pipes and fixtures and causes high plumbing bills. 
PERMUTIT AUTOMATIC WATER CONDITIONING EQUIPMENT 
“KNOCKS-OUT” HARD WATER! New high capacity zeolites 
and modern automatic controls give you a constant supply 
of soft water. Soft water saves soap—makes linens last longer, 
look cleaner, feel softer. 

Permutit can also help you modernize present water soften- 
ing equipment . . . give you more soft water at lower cost. 
For full details write to The Permutit Company, Dept. 
MH-7, 330 West 42nd St., New York 36, N. Y., or to 
Permutit Company of Canada, Ltd., 6975 Jeanne Mance 
St., Montreal. 


1. Makes laundry last longer 

2. Cuts cleaning expenses 

3. Protects sterilizers, instruments stay sharp longer 
4. Simplifies dishwashing, improves cooking 

5. Reduces plumbing maintenance 


6. Lowers fuel costs 


J 
PERMUTIT 


CONDITIONING HEADQUARTERS FOR 40 








ABOUT PEOPLE 


(Continued From Page 92) 





as medical supervisor of the outpatient 
department at Montefiore Hospital, Pitts 
burgh, from 1933 to 1934. From 1934 
to 1941 he was assistant director of 
Mount Sinai Hospital, New York City. 
He has served as president of both the 
California State Hospital Association and 
the San Francisco Hospital Conterence. 
Gordon A. Frie- 
sen has resigned 
as administrator 
of the Kitchener 
Waterloo Hospi 
tal, Kitchener, 
Ont., to accept the 
post of consultant Gordon A. Friesen 
with the Memorial Hospital Association 
of Kentucky, Inc., the hospital branch 
of the welfare and retirement fund 
of the United Mine Workers of 
America. In his new work he will help 
plan the 10 community hospitals to be 
located in eastern Kentucky, southern 
West Virginia, and western Virginia. 
He was formerly business manager of 
Saskatoon City Hospital, Saskatoon, 
Sask., and administrator of Belleville 
General Hospital, Belleville, Ont. 
Robert J. 
Thomas has been 
appointed admin 
istrator of Rancho 
Los Amigos Hos 
pital, Hondo, 
Calif., one of the 
five hospitals of 
the county of Los 
Angeles system. 
Rancho Los Amigos is a 2500 bed hos 


R. J. Thomas 


pital specializing in chronic diseases, 
with additional facilities for the treat 
ment of about 120  postpoliomyelitis 
patients. Mr. Thomas, who received his 
master’s degree in hospital administra 
tion from Northwestern University in 
1947, is a former administrative assistant 
to the Los Angeles County superintend 
ent of charities, who is in charge of all 
county hospitals. Following this he 
served as executive assistant to LeRoy 
R. Bruce, director of the Los Angeles 
County General Hospital in Los Angeles. 

Paul S. Jarett has been named assistant 
administrator of Mount Sinai Hospital, 
Minneapolis. Mr. Jarett, who took his 
administrative residency at California 
Hospital, Los Angeles, received his mas 
ter’s degree in hospital administration 
in June from the State University of 
lowa. 
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Arosa 
Acousti 


“~—-«=@  hespital kitchens, too! 


| 

Right in the heart of the Quiet Zone stands You can count on your distributor of Acousti- 
the kitchen. Its clanging pans, clashing dishes, Celotex products for Sound Conditioning that’s 
clattering silverware echoing through corridors. . . right from the start. He’s a member of the world’s 
upsetting patients . . . distracting and impairing the most experienced Sound Conditioning organization. 
efficiency of doctors, nurses and other personnel. He has the broad training and “‘know-how’’—the 
job-proved methods—the complete line of superior, 
specialized acoustical products to meet every speci- 
fication, every requirement, every building code. 


Do you wonder that so many progressive hospitals 
have installed Acousti-Celotex Sound Conditioning 
in their kitchens, as well as in lobbies, corridors, 
wards and nurseries? GET A FREE ANALYSIS of the particular noise prob- 
A sound-absorbing ceiling of Acousti-Celotex Tile lem in your hospital without obligation. Write now 
curbs disturbing noise instantly. Quickly installed for the name of your local distributor of Acousti- 
at moderate cost, it brings quiet comfort that bene- Celotex products. You will also receive free an in- 
fits patients and staff alike. Acousti-Celotex Tile formative booklet, ““The Quiet Hospital.’’ The 
requires no special inaintenance. It can be painted Celotex Corporation, Dept. G-72, 120 S. LaSalle 
repeatedly and washed without impairing its sound- St., Chicago 3, Ill. In Canada, Dominion Sound 


absorbing capacity. Equipments, Ltd., Montreal, Quebec. 


TOPS IN WASHABILITY —Two coats of tough finish bonded cousti- [ELOTEX 
Se 


under pressure of a hot knurling iron builds a surface of superior (¢ 
MRA0t ser) Car v8 fal oF 


washability right into Celotex Cane Fibre Tile, y 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 
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Frank R. Briggs has resigned as ad 
ministrator of Union Hospital, Terre 
Haute, Ind. He took office as adminis 
trator of Abbott Hospital, Minneapolis, 
July 1. 

Norman D. Bailey has been appointed 
general manager, House of St. Giles the 
Cripple, Brooklyn, N.Y. Mr. Bailey was 
formerly associate director, Michael Reese 
Hospital, Chicago. 

ELECTRIC STERILIZERS... | : Dr. Eugene R. Marzullo has assumed 


will provide thermostati- his new post as medical director of St. 
cally controlled tempera- 7 John’s Episcopal Hospital, Brooklyn, 
tures to 40) oe a ) 

ures to 400 reinforced : N.Y. Dr. Marzullo, who is a specialist 
body with double-steel 
walls and doors . . . easy- 
loading adjustable shelves professor of medicine at the State Uni 


. 3-heat switch for fast we a ee : 
on tee oeebundiog versity of New York's College of Medi 
low operating cost cine in Brooklyn since 1940. Dr. Mar 

zullo was technical director and chair 
Heat penetrates rapidly to destroy bacteria on instru- man of the blood bank of the Brooklyn 


in internal medicine, has been clinical 


Ht HAW i 


ments, glassware, needles. Positive sterilization is guar Red Cross during World War II. He 
anteed. Designed to meet the usual requirements of is a fellow of the American College of 
hospitals, laboratories and medical depots. Easy to Physicians and a diplomate of the Amer 
operate—just turn the switch and set at the desired ican Board of Internal Medicine. 
heat. Six capacities, 110 V or 220 V AC, available for Brother Nicholas Bartelme, C.F.A., has 
quick delivery. been appointed superior of the Alexian 
Ask Your Dealer or Write For BULLETIN NO. 110 Brothers Hospital, ¢ hicago. He succeeds 
Brother Florian, C.F.A., who has been 
appointed provincial of the American 
io} tT: | cH Province of the Alexian Brothers. Brother 
OVEN ees oes eens 3artelme has been superior of the No 
Established con in. 1902 333 DESPATCH BLDG., MINNEAPOLIS 14, MINN spisger “seat ae 
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vitiate House in Gresham, Wis., for the 
last two years. 

Helen Esther Gillespie has resigned 
as superintendent of T. C. Thompson 


PLASTICALLY PROTECTION... 
MORE COMFORT for the PATIENT Children’s Hospital at Chattanooga, 


__ Krestex plastic is soft, supple, light weight, easy to work Tenn. Her successor is Dr. A. F. Bran- 
with and less responsive to changes in temperature. Its protection ton, who will assume the directorship of 
makes equipment last longer . . . slashes replacement expenses 4 ‘ 
. . . Makes sanitation easier . . . and adds to patient comfort. the hospital in addition to his duties as 
Krestex wipes sparkling clean with a damp Cloth . . . sterilizes administrator of the Baroness Erlanger 
; teadily because it has no minute, porous openings to trap z s : 
dirt and germs. Krestex is water proof and is impervious to Hospital and George Washington Carver 
acids, chemicals, stains . . . outwears and outlasts all other types of Me » Blosoital ot Chattanonc 
protective coverings. Modern, work-saving, time-saving, iemoria ospital a rattanooga. 
money-saving miracle, Krestex products are designed for Harry O. Dudley has assumed his new 
truly functional efficiency in professional and institutional use. ae 3 
duties as administrator of the Allen 
County War Memorial Hospital, Scotts 
ville, Ky. He formerly was administrator 
ot the Mid-South Defense Blood Center, 
operated by the American National Red 
: Cross in Memphis. Mr. Dudley re- 
Rupsosioe pleats, . 
multi- 


adjustment snap ceived his master’s degree in hospital 





= . 63— neck bands for adapta- : amg 
oo Serene onan a ble fit. Reinforced pull- administration from Northwestern Uni 
22°x28", zip closure. Durable, high oof saddle pocket. @ 
quahity: i ¥" ome — pl tO —— i versity. 
for pillows. Also a n to allergy lop quality. her sizes an ide. ee , : 

V. Adm. Warwick T. Brown, Medical 


patients. (Other sizes and weights weights also avail- 
available.) Packed and $1 25 able.) Packed and $500 ' Spee geile : 
sold 1 doz. to a box. ee sold 6 to a box. . , Corps, U. S. Navy (Ret.), has been 


appointed administrator of Emergency 


CUBICLE CURTAINS YARD GooDs Hospital, Washington, Bc. He went 
The gig. modern senieary wey co $i sy 00 GAY ye to Washington from Norfolk, \ a., where 
blocking ghe. Transluceas, sttzactive, chickess. my yd. og he had been serving as district medical 
Write for sizes, colors, prices. widths also sveiabie,) ih ieanion officer, fifth naval district. Admiral 
and free brochure. Brown, who retired from active naval 


OTHER KRESTEX PRODUCTS FOR HOSPITAL USE ovine April 1, 1952. was appointed 
Fluoroscopic scoeep covers + ~~ | im convene . <a 4 weitere hii ciio™e: hate Bae a | 
machine covers + Suction pump an covers » Colorimeter ‘ g ; > Nav: 
machine covers + Gas machine covers + Cot and stretcher covers Ca commenting oes of te one Eee 
H st covers « Viscera bags + Instrument cases + Utility kits + MANUFACTUR 

+ Physicians’ aprons + Laboratory aprons + Heavy laboratory COMPANY Department MH. he became commanding officer of the 
a s * Dentist's aprons + Nurses’ aprons + Protek bibs + Patients’ 1335 North Wells Street t . rT ¥y 

orn Naval Hospital, St. Albans, N. Y. 


al, Qus Va. 946. 949, 
Crib sheets + Formfit aprons + Waist aprons + Surgical aprons pa *, ee pd etigee~ Gag 
$* Bootees (for orthopedic work and Urologists) «Sleevelets Chicage 10, Iitinels 
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HOSPITAL 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 

or modernizing an existing one... 
you will do well to consider St. Charles 
casework, cabinets and counters, for two 
reasons. 


First, their sturdy construction promises 
service far into the future. This built-in 
strength is the result of skillful engineer- 
ing and fabrication applied to the correct 
gauge of steel for each part of each unit, 
followed by a finishing process that offers 
great resistance to wear. 


Secondly, St. Charles hospital equipment 
gives you utmost flexibility in laying out a 
plan to meet the precise needs. Cabinets, 
with swinging or sliding doors, glazed or 
solid, are available in a wide range of 
standard widths and depths or may be con- 
structed to meet your specifications. Instru- 
ment and narcotics cases, blanket warmers, 
bed-pan, splint, and film viewing cabinets, 
are some of the specialized functional units 
that can be made. One-piece counters of 
varying materials are made to measure. 
Shelving is made ina variety of dimensions. 


Whether you are fitting out a single room 
or an entire hospital, we urge your careful 
consideration of the practical advantages 
and the probable savings you can gain 
from the selection of St. Charles Hospital 
Storage Equipment. 

ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. MH) 
ST. CHARLES . 


St 


ILLINOIS 


~CASEWORK e 
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for built-in strength 
and flexibility 


bi 





A Typical 
Delivery Room 


Send for 


ST. CHARLES 
BOOKLET 
A new, 8-page book- 
let gives details of 
construction, dimen- 
sional data, and other 
information about 
St. Charles Hospital 
Cabinets. Be sure 
that this helpful 
booklet is in your 
files. Write for it now! 
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Floor-to-Ceiling 
Storage Sheiving 


hurler Hospital Storage Equipment 


SINKS AND COUNTERS e 


SPECIAL PURPOSE UNITS 








Virgin 


rom manufacturer 


or 
| 


onc 


INC 


is the only stable aqueous solut 


6 and 16 fl 
hospital gallon size available only 


Fleet 
C. B. FLEET COMPANY 


the two U.S.P. sodium phosphates 
9 
22 


sodium biphosphate 48 Gm 


Phospho-Soda 
Packaged 


| 


SS 


se s ndy ne PHOSPHO-SOUA acc 


Yohi-MolaleM-bal-Taiha-Mail-lil-SZ-lan lob deh ilel Mi Miiteitdtel ite 


des 


: 


Accepted for advertising by the Journal of the American Medical Association 


Dr. L. O. Bradley has resigned as exec- | 
utive secretary of the Canadian Hospital | 
Council, Toronto, Ont. Dr. Bradley, | 
who also has served as editor of the | 
Canadian Hospital, official journal of 


| the council, resigned to accept the post | 


of administrator at the Calgary General | 


Hospital, Calgary, Alta., effective Sep- | 


tember 1. Prior to his appointment as 
executive secretary, Dr. Bradley was di 
rector of studies for the Ontario Health 
Survey Committee. In 1940, he joined 
the Royal Canadian Air Force, complet- 


ing his tour of duty as commanding | 
| officer of the R.C.A.F. Convalescent 


Hospital, Victoria, B.C. 
Dr. Irvin J. Cohen, chief of profes 
sional services at the Veterans Adminis 


tration Hospital in the Bronx, N. Y., 


has been named manager of the new 


295 bed tuberculosis hospital in Balti 
| more, which is expected to be open 
| for patients this fall. 


Maxwell Lewis, formerly superintend 
ent of the New York City Home for 


| Dependents, Department of Hospitals, 


Welfare Island, is now superintendent of 
New York City Farm Colony, also a part 


| of the Department of Hospitals in West 
| New Brighton, Staten Island. 


Harold P. Coston has been appointed 
assistant administrator at the Lutheran 


| Hospital of Maryland, Baltimore. Mr. 


Coston, who received his master of pub 
lic health degree at Johns Hopkins Uni 
versity’s school of hygiene and_ public 
health in June, completed his one-year 
administrative residency at the Lutheran 
Hospital. 

John Rasmussen has been named as 
sistant administrator of the Hillsdale 
Community Health Center, Hillsdale, 
Mich. Mr. Rasmussen has been connected 
with the health center for the last five 
years. 

J. P. Cox, administrator of Oklahoma 
Baptist Hospital, Muskogee, has been 
transferred to Stillwater Municipal Hos 
pital, Stillwater, Okla., which recently 
was leased to the Baptist Convention. 
Other changes in administrative heads 
of Baptist hospitals in Oklahoma were 
also announced. Dr. J. F. Murrell, ad- 
ministrator of the Miami Baptist Hos- 
pital, Miami, will take over the duties 
of Mr. Cox at Muskogee, and Miami 
will have as its new head Joe Baker, 
administrator of the Southwest Baptist 
Hospital, Mangum, for the last two years. 
Tom E. Carter, head of Perry Me 
morial Hospital, Perry, has been named 
administrator at Mangum hospital, and 
David Foster is the newly named ad 
ministrator of the Perry hospital. 

William H. Waite has been appointed 


coco 


abe 


, 


| geet 
| anit 
| ° 
eet 


that 

| revolutionized 
an age-old 

| hospital 

: custom 

| 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 
PENDING 


| 
| 
| 
| 
| 
| © SAFE 
| BOTH © SANITARY 
— ° DISPOSABLE 


INDIVIDUALLY ¢ NO BREAKAGE 
| WRAPPED 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


LEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 


| 

| 

| 

| F 

| - 
CANADIAN DISTRIBUTORS 

(_ INGRAM & BELL LTD. 
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Hospital equips new laundry 


A PART of a continuing expansion program, 
Chicago’s Michael Reese Hospital recently 
completed the installation of modern, efficient 
laundry facilities. For highest efficiency and 
long-term economy, the wasliroom is equipped 
with washers and extractors made of Republic 
ENDURO Stainless Steel. More stainless steel is 
used for conveyors, chutes, work tables, starch 
cooker and pails. 


ENDURO gives hospital equipment of all types 
the great strength and toughness of an alloy steel. 
It resists scratching, denting, and cracking. It 
resists rust and corrosion and the action of most 
acids and alkalies. It is easy to clean and to keep 
clean, does not tarnish or blacken in use. 


As a result ENDURO equipment always looks 


bright and attractive. And, because it requires 
virtually no maintenance other than easy routine 
cleaning, ENDURO equipment conserves limited 
institutional funds. 


For your own expansion and modernization 
program, think ENDURO. Several types are avail- 
able now. Republic field metallurgists always 
are ready to discuss current and future applica- 
tions for stainless steel with you and with your 
equipment suppliers. Just call your nearest 
Republic District Sales Office, or write: 


REPUBLIC STEEL CORPORATION 
Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES 7 CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N.Y. 


ee, SENSES Stee 


Other Republic Products include Carbon and an Steels—Pipe, Sheets, Tebing Lockers, Shelving, end Fabricated Stee! Building Products 
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assistant director of Muhlenberg Hos 
pital, Plainfield, N.J., succeeding R. Ash- 
ton Smith 
rector of Lawrence General Hospital, 


whose appointment as di 
Lawrence, Mass., was announced in the 
June issue of The Movern Hosprrat. Mr. 
Waite ts 
hospital administration at the University 


a graduate of the course in 


of Minnesota and served his residency 


at Syracuse Memorial Hospital, Syra 
cuse, N.Y. For the last year he has been 
administrative assistant at Pennsylvania 
Hospital in Philadelphia. 

Dr. Jesse F. Casey, manager of the 
Veterans Administration Hospital, To 
peka, Dr. A. H. 
Fechner in the V.A.’s central office in 
Washington, D.C., 
pital psychiatry section, psychiatry and 
neurology division. Dr. Casey will be 
succeeded in Topeka by Dr. Robert C. 
Anderson, chief of professional services, 
Dr recently ap 
pointed manager of the new 
Administration Hospital in Salt 
Utah, 
dedicated next 

Bert C. Moore is 
of the Veterans 
in Dayton, Ohio, succeeding John H. 
Mr. Moore, who first 


Kan., will succeed 


as chiet of the hos 


there Fechner was 
Veterans 


Lake 


which is scheduled to be 


fall 


City, 


the new manager 


Administration Center 


Ale, who retired 
Veterans Administration in 


the V.A. Center 


yoine d the 


192? 


was manager ol 


NAME DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


with the 
Applegate System 


Use the Applegate marker 


The ONLY 


marker that permits the oper- 


inexpensive 


to use both hands to 
the 


ator 
hold 


them any place desired 


goods and mark 


—-— use 
te APPLEGATE 
b> INKS 


Applegate indelible (silver base) ink is everlasting 
heat permanizes your impression for the 


life of the cloth, contains no aniline dye. 


APPLEGATE 


at Wichita, Kan., until his recent 
pointment. 

Michael Mertel, a graduate in 1947 of 
the class in hospital administration at 
Columbia University School of Public 


Health, who has been serving as research 


ap 


assistant at the school of public health, 
has assumed the post of director, River 
side Hospital, Boonton, N.]. 

Zillah Leasure is now the superintend 
ent of the new hospital at Washington, 


Kan. 


Miscellaneous 

Dr. G. Halsey Hunt is a newly ap 
pointed assistant surgeon general of the 
U.S. Public Health Service and will serve 
as associate chief of the bureau of med 
ical services. Entering the Public Health 
Service in 1936, Dr. Hunt 
Washington, D.C., in 1945 to conduct a 
research study on medical group practice. 


went to 


In 1947, he joined the bureau of medical 
services as assistant chief of the division 
of hospitals, becoming chief in 1949. Dr. 
Hunt is a tellow of the American Col 
lege of Surgeons and a diplomate of the 
\merican Board of Surgery. In 1951 he 
was elected to the board of governors of 
the American College of Surgeons. 
Moore Carter has 
a Fulbright grant 


Dolores been 
the 


awarded trom 


State Department to serve as visiting 


lecturer in hospital dietetics for one year 
at the National Institute of Hygiene in 
Paris, France. Mrs. Carter will do pio 
neer work in the field of diet therapy 
and also will direct student dietitians 
who will be studying at hospitals afhli 
ated with the university. Until her recent 
appointment, she was an instructor in 
the 


Mount Sinai Hospital, Chicago. 


dietetics in school of nursing ol 


Deaths 

Alfred Robert Louis Dohme, developer 
of many drug products, died June 10. 
Dr. Dohme, who was credited with es 
tablishing the first scientific laboratory 
for the assay of medicinal drugs in the 
United States, formerly was president 
of the drug manufacturing firm, Sharp 
& Dohme, Inc., and was a director at 
the time of his death. Dr. Dohme was a 
pharmacy instructor at Johns Hopkins 
in 1901-02, and for 10 years, beginning 
in 1900, he the Na 
tional Revision of the 
United States. 
served as a member of 
for 20 Dr. 
was president of the American Pharma 
1918 and 
was a former president of the Maryland 


was secretary ot 
Committee ot 
Pharmacopoeia of the 
Later, he the 


committee years. Dohme 


ceutical Association in also 


Pharmaceutical Association and the Bal 
timore Drug Exchange. 


™~) 


for all types of Adjustable Springs 


. . it’s manufactured by 


The new Hall Sliding Safety Side 
clamps on the rail of any adjustable 


spring easily, securely and rigidly. 


Simple to operate. Can be raised or 


lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. 


For complete details on this newest Hall safety feature 


and information on other hospital furniture, write 


FRANK A. HALL & SONS 








CHEMICAL COMPANY 


Baeall CHICAGO 37, ILL 


5632 4 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 
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NOW Futty ExPLosionPROOF 


for Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc 


) 
@ new Clevice IMPROVED 
SUCTION AND PRESSURE UNIT 


Vv Underwriters 





for use in environments containing 
highly combustible anesthetic 

\ ibr itionless NONCICSs 

central luorication 

rotaries. The heavy duty 

motor unit rubber mounted 
cabinet is equipped with conductive 


aUlalelel vered bumper 


tin nla satis Ati ain tid te oe 


ubbder casters. Compilet 


Hottie and 4 





F “¢ we 


NEW Print; SUCTION UNIT ® 


This new mode! Printz Unit 
oi the advantages and feature 
the original suction uni develope: 
by Dr. O. J. Printz 
important added teature 
by Underwriters’ Labot 
aS tully explosionproot tor 
Class |. Group C Locations 


it more acceptable than ever betor 


th arcs ae aban nmmnitinaretere wei abner Bhat + 


No. 4153'2-C San 


equipped wit! 


Descriptive Literature 
Mailed upon Request 


4 
LONG ISLAND CITY, N. Y. 
Sklar Equipment 
Available through 
ACCREDITED SURGICAL 
SUPPLY DISTRIBUTORS 
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Occupancy Drops Slightly in Voluntary Hospitals 


Occupancy of government hospitals 
79.3 per cent of capacity for the 
month of May. Nongovernment hos- 
pitals reported 78.9 per cent occupancy 
For the same period last year these fig- 
81.2 and 79.5, respectively. 


was 


ures were 


a when. re 


NON - GOVERN MENTAL s*+rrrereee" 
GOVERNMENTAL 


Hospital construction reported since 
the middle of May has reached its high- 
est peak of the year. From the period 
of May 19 to June 16, building projects 
amounted to $81,691,790. This brings 
for 1952 to $274,371,804. 


the total 


Wihiiastorn 


feebetereyiny 


Human Life ~ 
is at Stake | 


apt Leta is: Sh 


human life is at stake, Sanitation 


Line Stainless Steel Equipment. 


tary equipment is the installation 
Stainless Steel Sinks and Cabinets 





Every hospital administrator knows that where 


first consideration. That's why leading hospitals 


and hospital architects prefer and specify JUST 


An example of the latest types of modern sani- 


must be given 
in the South. 


of JUST Line 
in the Central 


Supply and Sterile Storage rooms of the HOTEL 
DIEU, New Orleans, La., one of the finest hospitals 


Regardless of what your requirements may be, send us your speci- 
fications. Our Engineers will gladly cooperate with you in 
developing your plans and supplying estimates. 


Cf Manat 


However, this figure is substantially 
below that reported in 1951, since by 
June of last year hospital construction 
totaled $408,064,560. Of the projects 

2 hospitals, 47 


reported, 23 
additions, are alterations 


are 
and 


new 


are two 





Stainless Steel 
Equipment 


assures the utmost in Sani- 
tation and lifetime service 
because of its stain-and- 
rust-resisting surfaces and 
heavy gauge construction. 





9233 King Ave., Franklin Park, Illinois 
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making the right 
choice is simple here 


Minimum maintenance gives this Kentile Asphalt Tile the cleanliness demanded 


by modern hospitals . . . and the smart good looks patients and visitors prefer. 


KENTILE, INC., 58 Second Avenue, Brooklyn 15, New York « 
Sansom Streets, Philadelphia 3, Pennsylvania « 
2020 Walnut Street, Kansas City 8, Missouri 
Santa Fe Avenue, Los Angeles 58, California «+ 
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1211 NBC Building, Cleveland 14, Ohio «+ 
+ 4532 South Kolin Avenue, Chicago 32, Illinois « 
95 Market Street, Oakland 4, California «+ 


THAT'S WHY IT PAYS TO CONSULT YOUR 
KENTILE FLOORING CONTRACTOR 


Cuoosinc the wrong floor for a particular 
room or area all too often results in exces- 
sive upkeep costs...frequent repairs or 
replacement. That’s why it is economical 
as well as practical to call in the Kentile 
Flooring Contractor. 


He is an expert with years of experience 
in selecting the one right floor for every 
flooring need...from heavy duty grease- 
proof flooring required for working areas to 
the dignified flooring best suited for offices. 


Whether your problem is new construction 
or remodeling of areas large or small, call 
in the Kentile Flooring Contractor and 
get the most for your flooring dollar. For 
his name look in your classified phone 
book under FLOORS or write Kentile, Inc., 
Dept. BB-3, Brooklyn 15, N. Y. In Can- 
ada, at T. Eaton Co. Ltd. 


KENTILE inc. 


KENTILE e KENRUBBER e KENCORK 
SPECIAL (Greaseproor) KENTILE 


350 Fifth Avenue, New York 1, N. Y. © 705 Architects Building, 17th and 
900 Peachtree Street N.E., Atlanta 5, Georgia 


1113 Vine Street, Houston 1, Texas + 4501 


452 Statler Building, Boston 16, Massachusetts 











Pep Up Appetites 


Improve Service 


with Milapaco’s 3-Point Program 


PORTION “ es 
cup ¥ AP 
v 


TRAY 
COVER 


Specify Milapaco products from your paper supplier; he 
will show you the complete Milapaco line for hospitals 

. | food-saving, time-saving portion cups, 2 embossed 
and facial tissue napkins, 3 embossed crepe and bond tray 
covers. Milapaco personalized tray covers add an extra 
appeal and individuality to your service. 


A trial will convince you, as it has scores of leading hos- 
pitals, that Milapaco Paper Products will save you time 
and money, improve your food department. Write for 
samples, cost comparisons and new Portion Cup Sample 


Kit. 








MILWAUKEE LACE PAPER CO. 


1306 East Meinecke Ave kee 12, Wis. 
1140 Walsh Ave., Senta ‘aon Calif. 











Want To Know 


THE LATEST 
SCIENTIFIC 
DEVELOPMENTS 
IN FLOORING 
TREATMENTS? 





WOOD, LINOLEUM, 

ae YeAI = Recent chemical progress has 
CONCRETE, TILE, contributed extensively to new 
CORK, products and new methods. Our 


COMPOSITION new brochure “floors without flaws” 
’ e ° . 

is a guide to modern, practical 
MARBLE methods of refinishing, cleaning, 
sealing and maintaining all types of 
floors. Send for it today—FREE! 


A. C. HORN CO., INC., Established 1897 
10th St. and 44th Ave., Long Island City 1, New York 
Please send free a copy of your new brochure .. . 


“FLOORS WITHOUT FLAWS” 
Name 


Addre Ss. 


Prevent Breaks 
in 
Sterilization Routine 


i) *CLOX 


A valuable and practical toe Positive 
indicator of faulty ws mmees 
sterilization procedures $ oasis 





Your hospital, too, can safeguard against 
unsterile packs. instruments, and rubber 
goods by using ATI STEAM-CLOX to 


check on autoclave sterilization 


Simple to use .. high in ethciency low 
In Cost ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check a// three essentials 

f sterilization: Steam, Time, and 


Temperature 


ASEPTIC-THERMO INDICATOR CO. 


5000 W. Jefferson Blvd., Dept. MH-19 ~ Write for this 


Los Angeles 16, Calif complete file on Sterilization 





“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver’’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

**Wall-Saver’’ Easy 

Chair. 

Left: No. 108914 “Wall- 

Saver’ Straight 


Chair. (Also available 
with saddle wood 
seat, or with uphol- ‘. 
stered seat and back.) 


ir 
Bulletin 
1005-A 


“WALL-SAVER" Advantages 
1. CANNOT BE TIPPED 
SACK WANDS EICHENLAUBS 
2. CHAIR CAN'T DAM- 3501 BUTLER ST., PITTSBUROM 1, PA 
AGE SIDE OR BACK er ee 
WALL 
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ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I.,N.Y. 


Combination 

Hydromassage Wading 

and Treatment Tank, 
Model HM-1100. —> 


< Combination Arm, Leg, 
and Hip Tank, Stationary 
Model HM-600. ne 
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ancther HOMASOTE FIRST 
—designed to reduce the cost of building 


NOVA 


Precision-Built 














Space-savers — cost- 
savers! Precision-built— 
/ assembled in 10 minutes! 
Here are wardrobes, 
storage wail units, vanity units, dressers, desks, 
bookshelves, bath storage units, hospital wardrobes... 





The storage wall is a recognized and important new develop- 
ment in modern design. Now it includes “built-in furniture” 
units. Nova Wall Units can be used individually; each is a 
finished piece of furniture. Used in combination, there is no 
sense of “sectionalizing’. With 2’2” maximum depth, they 
save space over conventional storage furniture. Used in new 
construction, they can save as much as 5’ in total house length. 
Nova Wall Units can replace walls—with units back to back 
or alternately serving different rooms. Inner walls and backs are 
insulating, sound-deadening and mildew-proof. Fronts are of 
finest plywood or lumber—from birch and gum to imported 
mahogany. These units are supplied unfinished—or with prime 
coat, paint, stain or furniture finish. 
Free planning service. We offer 48-hour service to any 
architect or builder—providing detailed specifications for any 
given area in either new construction or modernization. 


Let us send vou fully illustrated and detailed literature. 


A wholly owned subsidiary of 
Sedo 
giasts| Eeeey Et 


$s T 





NOVA SALES CO., Dept. 168 
T-enton 3, N. J. 


Send details on NOVA WALL UNITS 


ing © 
textured ond 
striated ponels. 





My lumber dealer is.. 








Specialists in Maintenance Cleaning Products 


WYANDOTTE 


HEMICALS 


Floors stay bright, 








sparkling 


with Wyandotte eleaners and wax! 


~woors of all types stay clean, at- 
tractive; painted surfaces re- 
tain their high luster when Wyan- 
dotte Detergent or F-100* is used 
by your maintenance cleaning men. 


Wyandotte Detergent is 
cially effective on tile, marble, ter- 
razzo and mosaic — either mopped 
or scrubbed by machine. It is a 
mild abrasive-type cleaner contain- 
ing Wyandotte’s amazing new pro- 
moter, Carbose, which ups clean- 
ing power 50 to 80%! 


espe- 


Wyandotte F-100 is an all-solu- 
ble, free-rinsing clean- 


CLEANING er, ideal for wood or 


asphalt-tile floors. Sensational sav- 
ings of up to $169 a drum over 
comparable quality cleaners are 
possible with F-100, because it 
takes only two ounces to make a 
gallon of cleaning solution! 


Either Detergent or F-100 is ex- 
cellent for cleaning painted sur- 
faces. No films or harm to the skin. 


After cleaning your floors, pro- 
tect them with high-luster Wyan- 
dotte Wax. It is easy to apply, 
leaves a hard, dry surface resistant 
to dirt and wear, and is highly 
washable. Has excellent slip resist- 
ance, too! 


Let vour jobber or helpful Wy 
andotte representative demon- 
strate these and other Wyandotte 
products. Call today ... Wyandotte 
Chemicals Corporation, Wyan- 
dotte, Michigan; also Los Angeles, 


California. 
*REG. U.S PAT. OFF 


yandotte 
CHEMICALS 


Helpful service representatives in 88 cities 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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FERMAE. 26e 4-word —miniinnin 


Ten per cent discount for tw 


POSITIONS WANTED 


ADMINISTRATOR—FACHA broad experi- 
ence; excellent references; available immedi- 
ately for emergency or advisory service; 
temporary or permanent, anywhere. MW 67, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


SUPERINTENDENT Registered nurse anes- 
thetist wishes position as superintendent of 
small hospital, combining anesthesia, purchas- 
ing and dietary duties; absolutely no nursing 
middle age do not smoke or drink wish 
MW 76, The Modern Hospital, 
19 N. Michigan Avenue, Chicago 11 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR B.Ph Business M.S., 


Hospital Administration; year’s administrative 


permanency 


internship; four years nt administrator, 
teaching hospital; four ars, director, 125- 


bed hospital 


ADMINISTRATOR~—Medical; assistant diree- 
tor, ge teaching hospital; four years, di- 
rec 200-bed hospital and on faculty, medical 


school 


ADMINISTRATOR—Graduate nurse; M.B.A., 
Hospital Administration; four years, assistant 
administrator 400-bed hospital; three years, 
director 150-bed hospital unit, university 


group 


COMPTROLLER—B.S., Business Administra- 
tion; four years’ experience public accounting 
ven years supervisor, accounting depart- 


ment, 400-bed hospital 


DIRECTOR OF NURSES—Ph.B., M.A.; four 
years’ teaching experience; four years, assist- 
ant director nursing, 300-bed hospital 


PATHOLOGIST—Diplomate, Clinical Pathol- 
ogy and Pathologic Anatomy eight years 
director of laboratories, 300-bed general hos- 


pital 


PERSONNEL DIRECTOR-—A.B. Degree; four 
years, personnel director, 300-bed general hos- 


pital 


PHYSIATRIST--Young physician well trained 
physical medicine and rehabilitation ; teaching 
ral years, chief, physical med 


cine and rehabilitation, large institutior 


experience 
PUBLIC RELATIONS DIRECTOR—B.A. De- 
gree; six years, director of public relations, 
during which time he conducted campaigns 
for important hospitals throughout the coun- 


try 


RADIOLOGIST—-Diplomate, Diagnostic-Thera- 
peutic; three years’ training radiology, teach- 
ing hospital; four years director, department 


radiology -bed hospital 
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INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
DIRECTOR OF NURSING—M.A. Degree; 7 


years educational director; 2 years assistant 
director 

EXECUTIVE HOUSEKEEPER—Degree, Home 
Economics; 7 years, 300-bed hospital, Mary- 
land 


COMPTROLLER~— Preferably southwest; De- 
gree, Business Administration; cost account- 
ant, 6 years; 3 years comptroller, 400-bed Ohio 
hospital 


ASSISTANT ADMINISTRATOR—M.H.A. De- 
gree, 1951 administrative residence, large 
midwestern hospital, 2 years; 1 year business 


manager; prefers large hospital connection 


ADMINISTRATOR—Graduate Columbia Uni- 
versity 18 months administrative internship; 
years experience, purchasing agent. 


POSITIONS OPEN 


ADMINISTRATOR—Lay, preferably male; 
community of 30,000 in northeastern Wisconsin 
already having a 200-bed general hospital; 
under construction, completion spring of 1953; 
position open September 1, 1952; would work 
with architect and consultant during construc- 
tion, select staff; usual general facilities; state 
qualifications, experience, and expected salary. 
Apply to John Stevenson, Manitowoc County 
Memorial Hospital, 926 South Eighth Street, 
Manitowoc, Wisconsin 


ADMINISTRATOR—Male or female, for 35- 
bed hospital, northern New Jersey, 30 miles 
from New York City; give experience, refer- 
ences, and salary expected. MO 89, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
eago 11 


ADMINISTRATOR—Lay; expansion program 
in process; state qualifications, experience and 
salary expected; replies confidential. Board of 
Directors, Centinela Valley Community Hos- 
pital, Inglewood, California 


THETIST—Nurse; 225-bed general hos- 
pital; five nurse anesthetists, full time M.D.; 
new, modern hospital located in Connecticut 
about 28 miles from New York City; liberal 
personnel policies; 5-day, 40-hour week; 8&8 
paid holidays, accumulative sick leave up to 
26 weeks; additional benefits; laundry of uni- 
forms, paid Blue Cross and Blue Shield hos- 
pitalization insurance; social security; living 
accommodations available. MO 75, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 


cago 11. 


ANESTHETIST — Nurse; 200-bed fully ap- 
proved hospital; salary $350-400 monthly; 
maintenance optional; vacation, sick leave, in- 
surance. Apply, Director, Franklin Square 
Hospital, Baltimore 23, Maryland. 
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ANESTHETIST—Nurse; modern 200-bed gen- 
eral hospital; excellent nurses’ home; located 
within approximately thirty minutes’ drive 
from Virginia Beach and Ocean View; excel- 
lent summer resorts; salary $285 per month, 
meals and laundry, full maintenance, sick 
leave and vacation. Address, Administrator. 
King’s Daughters’ Hospital, Portsmouth, Vir- 

ginia. 
ANESTHETIST—Nurse; for 250-bed general 
; excellent working conditions and per- 
ici salary dependent upon experi- 
wire or call collect, Joseph G 


Avenue, Milwaukee, Wis- 
consin. 


ANESTHETIST—Nurse, A.A.N.A. member 
preferred; 0 monthly plus full maintenance; 
3-week vacation, sick leave, Blue Cross in- 
surance; 250-bed hospital, fully approved; 
surgical staff all Board diplomates. Washington 
Hospital, Washington, Pennsylvania. 


ANESTHETIST—For fully approved 80-bed 
general hospital in Pacific Northwest; 40-hour 
week; salary open. MO 81, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST—-For 331-bed general hospital; 
good working conditions, interested staff, sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South 
Carolina 


AN THETIST 160-bed general hospital: 
generous sick leave, vacation and retirement 
plan. Apply, Mrs. G. Olsen, R.N., Adminis- 
trator, Sheboygan Memorial Hospital, Sheboy- 
gan, Wisconsin. 


ANESTHETIST—Nurse; Methodist Hospital, 
Indianapolis, Indiana. 


ANESTHETIST Nurse; 100-bed approved 
pediatric hospital; light schedules, liberal per- 
sonnel policies; maintenance optional; centrally 
located metropolitan area; salary open. Apply, 
giving full particulars and when available: 
Mr. D. O'Neill, Director, Babies’ Hospital, 15 
Roseville Avenue, Newark, New Jersey. 


ANESTHETIST Nurse; A.A.N.A.; five-day 
week; on call every fourth night, but need not 
stay at hospital; $350 per month plus one meal 
per working day; physician anesthetist in 
charge of department. Write to Carl C. Rasche, 
Administrator, Deaconess Hospital, 6150 Oak- 
land Avenue, St. Louis 10, Missouri. 


ANESTHETIST—Nurse; starting salary $350 
a month. Methodist Hospital, 6th Street and 
7th Avenue, New York, New York. SOuth 
8-6000, Extension 142. 


ANESTHETIST—Nurse; for 250-bed hospital, 
well equipped and fully approved, predomi- 
nantly surgery; top salary, meals and laundry 
furnished; good hours, sick lave, vacation and 
holidays. Apply, Administrator, Mid State 
Baptist Hospital, Nashville, Tennessee. 


ANESTHETIST—Nurse; 58-bed hospital, ex- 
ceptionally well equipped; located on beautiful 
Mount Desert Island; five minutes’ walk from 
Acadia National Park, the Atlantic Ocean, and 
the center of the town; salary open. Mount 
Desert Island Hospital, Bar Harbor, Maine. 
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ANESTHETISTS Nurse; two vacancies; COORDINATOR-— Clinical; R. N., B. S., to 
P 0 § | 4 ] 0 N § 0 P E | A.A.N.A. members; 626-bed general hospital; coordinate theory and clinical practice for 
10 nurse anesthetists on staff; good salary and student nurses in 245-bed general hospital near 
hours; liberal personnel policies. Apply, Chief New York City; 4-week vacation, aig ran 
— — . oa Anesthetist, Good Samaritan Hospital, Cincin- tion insurance, 40-hour week. Apply, Director 
ANESTHETIST—Nurse; 250-bed general hos- nati 20, Ohio of Nurses, Englewood Hospital, Englewood, 
pital; starting salary $300 a month plus full New Jersey. 
maintenance; vacation, sick leave and holidays. 
Apply, Ohio Valley Hospital, Steubenville, Ohio i 2 aes DIETITIAN —190-bed state tuberculosis sana- 
ANESTHETIONS — red pases a torium: $275 per month; complete maintenance 
$ % ate openings available; permanent; 40-hour : . ec: i 
ANESTHETIST Nurse; A.A.N.A. member week with paid overtime; extra pay for night supervision of a kiteh “3 employes Ss Apply. 
{00-bed hospital; work with anesthesiologist; duty; automatic pay increases: complete staff tn rg State Sanatorium, Sanator, 
y C osthe . ‘ - Ss t 
salary open Apply, Chief of Anesthesia De- 16 nurse anesthetists; only emergency opera- mes peaetas 
vart t, St. Francis Hospital, Trenton 9, : nihaen . - 
ee ranci ospita renton tions on Saturdays living accommodations DIETITIAN—For 100-bed hospital; salary de- 
r available. Apply, Director Anesthesia, Harper pends on experience and qualifications ine 
Hospital, Detroit 1, Michigan particulars apply, Superintendent, Soldiers’ 


ANESTHETIST —Nurse; small, well-equipped Memorial Hospital, Campbellton, New Bruns- 


hospital Apply, Administrator, Tracy Hos- wick, Canada 
pital, Tracy, California \NESTHETISTS—Nurse; two vacancies im- 
mediately available; full-time medical anesthe- DIETITIAN Wanted for Charlotte County 

ANESTHETISTS—Nurse; two urgently need- tist in charge of Department; new, modern 115- Hospital; position open September 1; new hos- 
ed; modern, well equipped, 100-bed hospital, bed hospital. Mount Sinai Hospital, Hartford, pital scheduled for completion this fall. Apply, 
employing only graduate staff: attractive loca- Connecticut stating qualifications, experience and salary 
tion within forty minutes of San Francisco: expected to: Superintendent, Charlotte County 
day week excellent salary; maintenance Hospital, St. Stephen, New Brunswick, Canada. 
available Administrator, Alameda ospital, A NESTHETISTS——Nurse; two, registered; for " 

onpttn 110-bed general hospital; salary $4200 to $4800 DIETITIAN~— Assistant; A.D.A. member; for 
per year and maintenance. Write, Adminis- mop hospital oe - eo —- 
. . 2 s , . tial section; excellent salary with opportunity 
ANESTHETISTS—Nurse; for 150-bed com- {rator. St. Francis Hospital, Columbus, to advance. Address application to: Personnel 
hospital; four nurses, full time M.D reorgia Director, Touro Infirmary, 3516 Prytania 
opportunity Street, New Orleans, Louisiana 


Alameda, California 


munity 
all agents and techniques; good 


for advanced training; full maintenance and 
ne month's vacation; two and one-half hours BUSINESS OFFICE MANAGER—To assume DIETITIAN—Assistant and therapeutic; im- 


from Boston and New York Write, G. J complete responsibility for accounting and mediate opening, 200-bed approved hospital in 
Carroll, M.D., William W. Backus Hospital, collections; salary open. The Toledo Hospital, western suburb of Chicago. Apply, Dietitian, 
Norwich, Connecticut North Cove Boulevard, Toledo 6, Ohio Memoria! Hospital, Elmhurst, Illinois 


(Continued on page 192) 


QB) Permanent SILE MARKINGS 
WON'T WASH OFF — RUB OFF — FADE OFF 
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Kwiksort is the new fool-proof size marking method. It lets you 
“pair up"’ surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 
with the cuff turned back. Hospital assistants can now sort 
gloves quickly with this new method of marking. 


Your Motex Dealer con now supply you with Motex Kwiksort, smooth or dermotized, 
or Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. massiuon, on1o 
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(\Cm “Oxygen Therapy-wise” hospital 


administrators know the advan- 





tages of having an oxygen therapy depart- 
ment. Here are some of the services to users 


of Linpe Oxygen U.S.P. that can help you 


to organize and operate a smooth running VEDICAL INFORMATION: Oxycen 
oxygen therapy departmentin your hospital: Tuerary News: Medical Reprints; and 


just write or phone the nearest LINDE office. “Bibliography on Oxygen Therapy.” 








VOTION PICTURES: “Oxygen Therapy 


Procedures”; “ Physiology of Anoxia”; “Oxygen 


TECHNICAL INFORMATION: “Oxygen 
Therapy Handbook”; OXYGEN Tuerary But- 
LetTin; Case Charts; Cylinder Flow-Chart Tags; 


Therapy in Heart Disease.” 





Cylinder Contents Tags; Caution Signs; and 


Nursing Procedures. 


LINDE AIR PRODUCTS COMPANY, a Division of Union Carbide and Carbon Corporation 
30 East 42nd Street, New York 17, N. Y. [T[e{@ Offices in Other Principal Cities 
in Canada: Dom.nion Orygen Company, Limited, Toronto 


The term “Linde” is a trade-mark of Union Carbide and Carbon Corporation 
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DIRECTOR OF NURSES—Assistant; for a DIRECTOR OF NURSING DEPARTMENT 
College degree required; 125-bed Methodist hos- 


P 1) § | T | 0 N § 1] P E N general hospital, fully approved; 44-hour week, ° : 
4 weeks’ vacation, 7 paid holidays, sick leave; pital expanding to 185 beds; construction in 


social security and insurance coverage; B. S. progress; 60 students in school of nursing; ex- 
Degree in Nursing Education preferred; ex- 
perience in nursing supervision or administra- 
Rliated with Washington University tion; salary open. Apply to Personnel Direc- 
Medicine: besinning selery $245 tor, Franklin Square Hospital, Baltimore 23, 
cial ty. Apply, Director of Maryland. DIRECTOR OF NURSING EDUCATION 
es Hospital, 600 South Kings- Master’s Degree in Nursing Education re- 
l collegiate school 


— _ ‘ . perience required in nursing supervision and 
DIETITIANS—Therapeutic and administra- nursing education; salary open, dependent on 
tive; Barnes Hospital, large teaching hospital education and experience Apply, Adminis- 


trator, Grace Hospital, Hutchinson, Kansas 


Louis 10, Missouri DIRECTOR OF NURSES —250-bed general quired, experience preferred; 
hospital; school of nursing; degree required; salary open Apply, The Dean, Briar Cliff 


salary, start $400, increase to $600; mainte- College, Sioux City, Iowa 


Educational: degree required, ex- 

f accredited school of nurs- nance, etc Apply, Ohio Valley Hospital, INSTRUCTOR—Clinical; to teach orthopedics 

300-bed, well equipped, Steubenville, Ohio and the communicable diseases; salary for de- 

f class annually; sciences gree and experience $3804 to $4164; retirement 

nearby college salary open, program and social security; 441-bed hospital 

eral hospital with school of nursing, November in a beautiful 40-acre park; libe ral personnel 

; Ris 1; degree and experience in nursing education policies. Apply, Director of Nurses, Reading 
Philadelphia and the Atlantic « Hospital, Reading, Pennsylvania 

Directe of Nursing, Mercer Hosp necessary salary open excellent personnel 

New Jersey policies; hospital located in southwestern part INSTRUCTOR—Nursing arts for 192-bed 

of Virginia; ideal climate Apply. Adminis- hospital, 70 students; immediate opening; new 

trator, Pulaski Hospital, Pulaski, Virginia educational department under construction; 

DIRECTOR—Educational; 64 student nurses salary open. Apply to Director of Nursing, 

150-bed hospital; salary open; A.B. or B.S House of the Good Samaritan, Watertown, 

$ years teaching and supervisory DIRECTOR OF NURSING~-For well known New York 

rience required. Write O. L. Rohsenberger, hospital and clinie near Sacramento, Cali- = — — 

turnham City Hospital, Champaign, [linois fornia; range $4500 to $5700: 42-hour week INSTRUCTOR—Science; microbiology and as- 

MO 7 The Modern Hospital, 919 N. Michigan sistant in chemistry or assistant in anatomy 

and physiology; six science instructors in 


DIRECTOR OF NURSES—For 100-bed gen- 


yom available f desired; liber 


policies hospital located near 


Avenue, Chicago 11 : 
DIRECTOR— Educational; for 200-bed general department; salary for degree and experience 


school of nursing: approximately 80 $3804 to $4164; retirement program and social 
students; &-hour day, 44-hour week, 1 month DIRECTOR OF NURSING—300-bed general security; 441-bed hospital in beautiful 40-acre 
annua acation Apply, stating salary re- hospital with a school of nursing with college park; liberal personnel policies. Apply, Direc- 
juested: Director of Nursing, General Hospital affiliation Apply, Superintendent, Mississippi tor of Nurses, Reading Hospital, Reading, 
Brandon, Manitoba, Canada Baptist Hospital, Jackson, Mississippi Pennsylvania. 


(Continued on page 194) 








Y/ ° ° . 
Theres no tie with No-Tie! 
In fact—nothing comes even near equaling this 
finest patient's gown ever made. ‘‘No-Tie”’ famous 


X-back, eliminating the lumps of knots and but- 
tons, gives the patient complete comfort. Saves 








: , — ATER FININ UIPMENT 
nurses time, and hospital expense, too. Write for ogame lrg ria 


details and sample today! 


Vif - 
Witsoe wc. co. WRITE FOR FREE 
Division of Opelika Manufacturing Corporation ‘ BULLETINS ON HOW 
cicais ta eet REFINITE CAN SERVE 
} 10, YOU. ADDRESS: 
No greater name in all hospital textiles! DEPARTMENT MH-A 
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save rTs 


F 
3 
© 


seat 19 x 16” 
height—seat 18” 
overall 32” 


seat 15 x 15” 
height—seat 18” 
overall 32” 


easy choir 


overall width 27” 
depth 28” 
height 34” 


«2 


wniquely designed legs prevent back of chair from marring wall 


quality 
durability 
styling 
comfort 


value write for illustratea folder 


DEPT. K7, ONE PARK AVF. 
NEW YORK 16, N. Y. 
SHOW ROOMS 


NEW YORK CHICAGO 
STATESVILLE, N. C. DALLAS 
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inl sd 


‘Specified for 


— 1001 


SURGICAL USES: 
Vaseline Sterile 


TRADE mann 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by — 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material . .. eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 








POSITIONS OPEN 


INSTRUCTOR 


hospital school 


Science for 100-bed general 
f nursing; good working and 
iving conditions; salary open, depending upon 
Apply, Director of 
Pulaski Hospital, Pulaski, 


training and experience 
Nursing Science 


Virginia 


INSTRUCTOR _ Science positio 
tember 1 1952 
quired; ¢ erience preferable 

250-bed he Apply to Director 


diploma school 


High d Hospital 


Rochester 


INSTRUCTORS 


sical nursing; degree 


Clinica medical and = sur- 
and experience required 
alary dependent upon educational background 
40-hour week Apply, Director 
of Nursing, The Toledo Hospital, Toledo 6 


Ohi« 


and experience 


INSTRUCTORS— Medical anc 


ing h-bed hospital 


Surgical nurs- 
75 students; at least one 
Degree 
equired Apply. Director of Nursing, Santa 
Barbara Cottage Hospital! Barbara 
California 


ar of teaching experience and B.S 


Santa 


INSTRUCTORS istructor and Assistant in- 
structors ir irsing arts; positions pen for 
hospital of 325 beds 

etor School of 


Toledo, Ohic 


LIBRARIAN—Medical record; for fully ap- 
hospital in Pacific 
Northwest; 40-hour week; salary open MO 
82, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


proved 80-bed general 


LIBRARIAN 


5la-day week 


medical 

mainte- 

which includes reom, board, laundry 

deducted at $40 per month if desired Apply, 

Director, Franklin Square Hospital, Baltimore 
Maryland 


Experienced assistant, 
record salary open 


nance, 


MISCELLANEOUS 


registered 


Medical record librarian 
General duty nurses 
Assistant dietitiar 

liberal personnel 140-bed hospital 
MO 79, The Modern Hospital, 919 N. Michigan 
Chicago 11 


Laboratory 
technician, registered 


policies 
Avenue 


MISCELLANEOUS General duty nurses, Su- 
Laboratory and X-ray 
technician. Refer correspondence to, Myrtice 
P. Sheffield, R.N Superintendent, Suwannee 
County Hospital, Live Oak, Florida 


pervisors, combined 


MISCELLANEOUS Science instructor for 
fall term; 120-bed hospital 
maintenance in comfortable 


5 students; salary 
open; complete 
uite; Operating room nurse and General staff 
Apply, Director of Nurses, Jeffery 
Hale's Hospital, Quebec City, Quebec, Canada 


nurses also 


MISCELLANEOUS-—Nursing arts instructor, 
for September 1; also Obstetrical supervisor 
for new 35-bed obstetrical pavilion; postgradu- 
Apply 
tendent, Soldiers’ Memorial Hospital 
Ontario, Canada 


ate experience preferred Superin- 


Orillia 


(Continued on page 196) 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


balance . 


. . precision-honed for extreme 


sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 
Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 440 4th Ave., New York 16 


rescent Z 


SURGICAL BLADES AND HANDLES 


NURSE— Registered; for general duty; meal 

while on duty and laundry of uniforms. Apply 

Business Manager, Lockney General Hospital, 

Lockney, Texas 

Bachelor's Degree 
Apply, 

Hospital 


NURSE~— Head 
and postgraduate course in Pediatrics 
Director of Nursing, St. Vincent 
Sioux City, Iowa 


pediatric 


Supervisor 3-11 Staff 
additional for 3-11 and 
11-7; regular increases to maximum; 2 weeks 
sick leave after 1 year. Hand Memorial Hos 
pital, Shenandoah, Iowa 


NURSES 


nurses; 5-day week 


Assistant 


NURSES—General duty; on all services in- 
cluding operating room: general hospital, fully 
approved; 44-hour week, day duty 40-hour 
week 3 to 11; 11 to 7 shifts with differential 
of $10 a month 
month 


starting salary $200 per 
vacation, sick time allow- 
ance Apply, Director of Nurses, Franklin 
Square Hospital, Baltimore Maryland 


holidays 


NURSES—General duty; for 60-bed general 
hospital; starting salary $175 per month with 
maintenance $200 per month with partial 
maintenance; rotating shifts: two weeks’ va- 
cation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university 
Apply Director of } sing, Greenville General 


Hospital, Greenville, South Carolina 


NURSES—General duty and operating room 
42-bed, well-equipped hospital: 40-hour week 
Apply, Administrator, Tracy Hos- 
California 


top salary 


pital, Tracy, 
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TANDOUT FEATURES that have kept both 
Wiltex and Wilco Latex Gloves high on the pre- 


ferred list. Yes, Hospital Buyers all over the country know they can depend 


on Wilson quality—on the longer-lasting Wiltex and Wilco Gloves. Ask your 
Surgical Supply Dealer for them by name. 


SIZE IDENTIFICATION BY COLOR NOW AVAILABLE 


Ajj lsen 


RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 





NURSES—Operating room and _ obstetrical; NURSES—Staff: for a general hospital on 
California hospital on San Francisco Bay medical, obstetric services; also 
P 0 § | T ] 0 | § 0 P E N forty minutes from that city; 5-day week vacancies on operating room staff; good per- 
alar if has ad- sonnel policies. Apply to Director of Nursing, 


$250 per month applicant 
preparation or experience; $10 addi- Buffalo General Hospital, 100 High Street, 


NURSES—Graduate; for new 45-bed, 10-bassi- tional for evening and night duty; mainte- Buffalo, New York 
net hospital located at Ripley, Tennessee, pop- nance availabk Director of Nursing, Ala- 
ulation 4500; fifty miles north of Memphis meda Hospital, Alameda, California 
plus meals and uniform sore eed , — sia - 
laundry; salary increase after ninety days NURSES—Operating room; for beautiful 50- NURSES~—-Staff; hospita or children with 
. W. D. Barfield, Admin- " apes a . rheumatic fever; excellent salary, good work- 
“—— _— bed hospital; beginning salary $240 per month aan iain a eeeceialadas edi 
istrator, Lauderdale County Hospital, Ripley, aed 5 f oh ail t . eet te ing conditions, maintenance, vac 
Tenr a 7 oS he oes oe ee ars af New York City Apply, Executive Director, 
ennesse¢ Bessa fs 
ee quired; some experience necessary; liberal per- Irvington House, Irvington, New York 
sonnel policies. For further information write 
NURSES~ Gra ved general “# = 
i M Administrator Schmitt Memorial Hospital, 
er eee — oe Beardstown, Illinois 
8-hour day, six-day week, time-and 


surgical and 


salary $200 per month 


satisfactory ser 


—— NURSES—Staff; for 8-hour, 5-day week, ro- 
one if for overtime after 40 hours, r« r = . ne Eom $255 bs 
. oe = ptmccnegis t | $2 to $21 NURSES—Psychiatric; men and women; for tating se vice; salary $255 — a Re 

ts: average gross cash salary $200 to $21( ance or $285 ' 2 ) 8, 
ee h : engpeen 1 ble f 7 general duty positions open in a_ psychiatric nance or $285 one meal and laundry; holidays 
month l F nance available for $10.5( =e 

wing of a 750-bed hospital. Write, Director i. k . 
Superintendent Nurses, Mar- J 3 . . Halverstadt, R.N., Superintendent of Nurses, 
tvil Steed: Waste of Nursing, Buffalo General Hospital, 100 ic D H tal, 3026 
garetv . Ne ° a ~ “ . nts us sease spital, 3026 
, ” High Street, Buffalo, New York Municipa ontagiou isease osp 
South California Avenue, Chicago, Illinois. 


sick leave and paid vacation. Apply, Frane 
week 


Phone 

NURSES—Operating room fully approved NURSES— Registered; Hermann Hospital in 
rthwest the Texas Medical Center offers you un- 

limited opportunities; positions with pleasant NURSES—General staff; 250-bed general hos- 

working conditions are available now. Write, pital and 72-bed maternity hospital; starting 

perience MO 85, The Modern Hospital 919 ow of Nurses, Hermann Hospital, Hous- salary $240; $5 per month tenure increase for 

N. Michigan Avenue, Chicago 11 ton, Texas each six months of service to a maximum of 

$270; two meals daily; social security, sick 

leave, prepaid medical and hospital care; $10 

additional for afternoon and night duty: $15 


80-bed general ho Pacific 
experience or work required 


10-hour week; salary open, depending on ex- 
Direct 


NURSES Operating room; for 5-bed hos- NURSES—Staff and operating room; 5 days, 
hours 7- P.M. and 3-11 P.M. duty 40 hours, 8 holidays and vacation with pay: 
5 per month with mainte- nitial salary, $230 plus laundry; increases at additional for delivery room; $20 additional 
and 24 months; additional pay for eve- for surgery; up to three weeks’ vacation at 
operat- end of 5 years; 6 paid holidays; 8-hour day, 
40-hour week. Apply to Director of Nurses, 
California 


pital 


Dispensary and Casu- 6, 12 
Avenue at Sth ning and night assignments and for 

ashington 2, District of ng room calls. Apply, Director of Nursing, 
St. Luke’s Hospital, New York 25, New York Sutter Hospital, Sacramento, 


(Continued on page 198) 


WHERE ARE 
THOSE *I3é I} 
KEYS ? 
THIS /S AN 
EMERGENCY! 


IDENTIFICATION 
PINS 


The actual width of our wider pins is three- 


’ 
THAT Ss THE PROBLEM - fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 


’ 1 
HERE $ THE ANSWER . pin on the back of each has a safety clasp. 


The plastic part can be any desired length 
EL EE Gs) and color. Names are engraved, not printed. 
Moore Ke Control f Regardless of length or width, any pin with 
y if one line of engraving is 60 cents, postpaid. 
A METHOD FOR FILING AND CONTROLLING KEYS With two lines of engraving, it is 90 cents. 
No discounts. 
Any key instantly available — lost keys never a problem ie 
Neat, compact metal cabinet — easy to set up and operate Our other specialties — Ge tapes, 
@ Expansion unlimited @ Control by secret code arsenite bandage estesere, seme-cn leundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 





Why not send for FREE color brochure, ‘The Missing Link’ 
which tells you all about our equipment. It's yours without 


obligation — address requests to STERLIN NAME TAPE COMPANY 
P.O. MOORE, Inc.,, Room 605, 300 Fourth Ave., N. ¥.10, N.Y, ee eee eee ere 
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It pays to buy 
GR the VERY BEST 


- 








...to fight this 
CONSTANT, COSTLY PEST... 














Maintenance men know that labor and materials 
cre the “big cost” items in the daily fight against 
DIRTY FLOORS. That's why the labor-saving, mate- 
rial-saving features of WHITE equipment are so 
important. Even if WHITE costs more (which it 
doesn’t) — it would pay you to insist on WHITE effi- 
ciency in every piece of floor’cleaning equipment 
you buy. See the complete WHITE line at your 
dealer’s . .. see why you should buy WHITE. 


WHITE MOP WRINGER CO. 


9 Mohawk St., Fultonville, N.Y. 


“ROL OVL’ 

FLOOR CLEANING EQUIPMENT 
Famous White Oval Bucket gives 
more room to wash the mop... 
Rol Ovi gives more pressure to 
wring it! 16- and 26-quart sizes, 
with gliders or rubber casters. 


Write for CATALOG No. 150 


WHITEY MOPZUM SAYS: 


It’s RIGHT 
oot Hs 


KELLOGG 
THE STATE ROOM, 
Kellogg Center, Michigan State College 


EEC cquippep WITH 


“CHF’’ TABLE BASES 


Designed as a world-wide model for Adult Education, 
the new Kellogg Center for Continuing Education 
places Michigan State in the foremost ranks as a train- 
ing center. This modern, new $2,000,000.00 building 
provides restaurant and hotel management students 
with one of the best working laboratories in the country. 
The fact that Chicago Hardware Foundry table bases 
were specified for this new building attests to the serv- 
iceability of cast construction and the beauty of “CHF” 
design and finishes. 


Lifetime porcelain enamel gives a colorful finish to 
the cast iron bases. Columns are chrome plate. 
“CHF” Table Bases are also installed in the Michi- 
gan State Student Union Building. 





Write for New Brochure of 
Award-Winning Installations 
Illustrations show interiors and design 
of many of the country's finest food 
and drink establishments . . . six of 
which won awards in the 1951 Annual 
Food Service Contest. WRITE TODAY 
FOR YOUR COPY. 








Manufacturers of “CHF Stools and Takles for the Food and 
Drink Industry * Sani-Dri Electric Hand Dryers for Washrooms 











». 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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DISTRIBUTORS IN PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
4172 COMMONWEALTH AVE., NORTH CHICAGO, ILL. 
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national capital SUPERVISOR—Operating room; for 100-bed 
attractive salary with maintenance; time ar- general hospital, located in southwest Vir- 
P 0 § | T I 0 N § 1) p E N ranged to meet class schedule if desired. Apply ginia; excellent working and living condi 
to Administrator, Physicians’ Memorial Hos- tions; salary open Apply, Superintendent of 
pital, La Plata, Maryland Nurses, Pulaski Hospital, Pulaski, Virginia. 


NURSES—-General staff; near 


Staff; for positions in major serv 

ty hospitals in year round resort SUPERVISOR—In-service training; to de SUPERVISOR 
nurses and nor bed hospital with a school of nursing accredi- 
ted by the National Nursing Accrediting Serv- 
administrative and teaching duties; salary 
qualifications and 


Operating room; for a 400- 
ty on Gulf of Mexico; 44-hour week; month velop program for registered 
salary: day duty, $23 rotating duty, $245 professional employees for 146-bed general 
) differential for permanent evening hospital; 40-hour week and liberal person- ice 
xht duty ; $25 differential for operating 1 nel policies Write, Personnel Officer, St dependent upon educational 
i; uniform laundry, liberal vacs , Luke's Hospital, St. Paul, Minnesota experience; vacation four weeks, sick leave two 
eave; may make arrangements weeks annually; retirement plan. Write, Direc- 
study with university; temporary rooms avail SUPERVISOR— Obstetrical fully approved tor of Nursing. The Rochester General Hos- 
able in nurses’ residence furnished apart 80-bed general hsopital, Pacific Northwest pital, Rochester 8, New York 
ments near campus ava lable Appl Director experience or postgraduate work required 
of Nursing Service, University of Texas Mec i0-hour week; salary open. MOX4, The dern SUPERVISOR—Operating room; experience 
cal Branch, Galveston, Texas Hospital, 919 N. Michigan Avenue, Chicago 11 for 330-bed hospital, active surgical service; at 
least postgraduate course essential; salary open 
SUPERVISOR Operating room; for 345-bed Apply, Montefiore Hospital, 3459 Fifth Avenue, 
NURSES Staff and operating r or +-bed hospital with expansior program 44-hour Pittsburgh 13, Pennsylvania 
week, no Sunday work; living accommoda- 
tions, if desired liberal sonnel policies SUPERVISOR Outpatient department; fully 
lose to Gulf of Mexico. Apply iffecting vacation and sick leave; experience accredited 337-bed teaching hospital affiliated 
ind advanced preparation required persor with Northwestern University needs registered 


spital, Fort Myers, Florida 


hospital straight 8 hours, 6 a Week 


otating service ; sickness allowance, two weeks 


paid vacation 


Lee Memorial H 


with degree will be given preference; salary nurse supervisor with degree and a minimum 
open MO 63, The Modern Hospital, 919 N of two years’ experience in direction of clinics, 
Michigan Avenue, Chicago 11 to head outpatient department handling 15,000 
visits annually; 30-day vacation; salary open 
Apply, Personnel Director, Evanston Hospital 
2650 Ridge Avenue, Evanston, Illinois 


NURSES — General 2 $50-bed general hos- 

pital; no obstetrics; center city location; 40- SUPERVISOR Operating room large hos- 
hour week weeks vacation; $210 monthly pital, active service; position open October 1 
base gross $20 monthly increment for mature experienced person; salary open, an- 
4-11 and 11- our of not less than one month nual increments; vacation and sick time 4s- SUPERVISOR— For medical-surgical floor 
0 discount on tuition rates for University hour week, straight shift; travel expenses for fully approved 80-bed general hospital in 
of Pennsylvania matriculation University of personal interview Apply, Superintendent of Pacific Northwest; 40-hour week; salary open 
Pennsylvania Graduate H« ital, 181% Lom- Nurses, Winnipeg General Hospital, Winnipeg MO 83, The Modern Hospital, 919 N. Mich- 


bard Street, Philadelphia 46, Pennsylvania Manitoba, Canada igan Avenue, Chicago 11 


(Continued on page 200) 


the Mattern Master is all that 
the name implies. It is designed for 
permanent installation because no 
alterations are necessary when higher 
Wb the capacities are needed. That's why 
[] TTT Tp the Master, more than any other, with 


its modern, streamlined appearance, 





Optional: : is truly designed for the future! 
Timer and Phot 

Timing Push-Button Unit for unit. 
Centrol, (may be 


master * soo. mounted on top of 


control as illustrated 


pi >; 500 MA Stas can’t buy better! 


is designed for @ Separate Fluoroscopic KI curcuul 





feature for feature 


you can pay more, but you 


the future! ; 
e Electronic timer and impulse 


contactor. 


Mattern dealer, or write 


nformation 


( 
CJ transformer and control 
designed for 200—300 or 500 MA 
... all at 125 KVP 

Also 10 MA at 140 KVP 


@ High KV capacity 
4635-4659 NORTH CICERO AVENUE 


@ Designed for three tube 
CHICAGO 30, ILLINOIS 


operation, also use of three 
Bucky Diaphragms 
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Here’s an easy way to find out 


c Far too many zeolite water softeners in use today are operating in the 
’ Check for high cost zone—without it being known. How about your softener? Is 
it delivering less soft water than it did when new? Does it require more 
° frequent regeneration with greater salt consumption? If so, it is oper- 
zeolite ating in the high cost zone and you are not getting full value from 
your investment. 
loss LOSS OF ZEOLITE can cause a big drop in soft water output. 
PACKING AND CHANNELING will greatly reduce water softening capac- 
ity, cause hard water to leak through the softener and damage the 
zeolite. 
WORN OUT OR DAMAGED ZEOLITE can also cause a big reduction in soft 
water gallonage. 
Any of these troubles necessitate more frequent regeneration with 
greater salt consumption. 


( Check for How to make your water softener perform like new 
: Any lost zeolite should be replaced with new at once. Damaged or worn 
packed and out zeolite should be completely replaced. Packing and channeling can 
be remedied by loosening up the zeolite and providing the backwash 
rate required to properly cleanse and agitate the zeolite so that packing 

will not recur. 
lit Your Elgin representative will be glad to check your softener and 
zeolite show you how to make it perform like new. With all types of zeolite 
to choose from, he can provide the kind you need. Whatever the type, 
you may be sure it will give maximum capacity and years of efficient 

service. 


How to make it deliver up to 10 times more soft water 
, If your softener uses one of the older type zeolites of low softening capacity, 
you can switch to one of the amazing new Elgin high capacity types. In this 
by Check for way, it may be possible to get as much as 10 times more soft water from your 
softener. But even if the zeolite in your softener is entirely satisfactory, we 
can increase its capacity as much as 44% and prevent future costly zeolite 
worn out loss. The ingenious Elgin Double Check type manifold, adaptable to any 
make of water softener, makes this possible. It permits the use of a deeper 
zeolite zeolite bed in your present softener which provides the added softening 
capacity as diagrammed below. Your Elgin representative can show you 
how this manifold arrangement can be installed at low cost in your 

water softener. 


ELGIN SOFTENER CORP., 144 N. Grove Avenue, Elgin, Illinois 





channelled 











Shallow zeolite 
bed of ordinary water 
softener gives limited 
softening capacity. 


ELGIN WATER SOFTENER 
Deep xeolite bed, = J Gives Up to 44% More Seft Water 


made possible by 


Elgin “Double Check” Where new equipment is required, the 


Manifold arrange- advanced Elgin “Double Check” Water 
ment, gives up to Softener is your best buy. Compared with 
44% more softening others it delivers up to 44% more soft 
capacity. - water; prevents costly zeolite loss; costs 
less to buy and operate. Ask for 
Bulletin 610, 
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NRT ENTE: NRE a6 NT mn ALPEN, RRPAETORDIAT we me to 


ADMINISTRATORS NURSES. (a) Rela- 
Bureau tively new hospital for children; university 
SUPERVISOR Pediatric, and Clinical in- center. (b) Community hospital, 150 beds; 
structor; for 30-bed pediatric department : M, BURNEICE LARSON—DIRECTOR Pacific Northwest. (¢) Small hospital for 
150-bed hospital in the midwest; school with an crippled children; New England. (d) Assistant 
$275-$300 PALMOLIVE BUILDING CHICAGO administrator; 300-bed hospital; midwest 
sare: MH7-2 
ANESTHETISTS— (a) Large teaching hos- 
pital; university medical center, midwest; mini- 
mum $450. (b) Three, to work with group of 
medical anesthesiologists in fairly large general 
hospital; university town, Pacific coast (ec) 
Two; large general hospital; interesting city 
outside United States; tropical country, mild 


proval; range $3300 to $4500; 42-hour week rector and assistant superintendent; 700-bed climate. MH7-3 

MO 78, The Modern Hospital, 919 N. Michigan teaching hospital; large city, important medi- COLLEGE AND STUDENT HEALTH—(a) 
Avenue, Chicago 11 Student health nurse; liberal arts college near 
Chicago (b) Social, health and recreational 


POSITIONS OPEN The Medical MEDICAL BUREAU—Continued 


enrollment of 90 students; salary 
depending upon experience and preperasse ADMINISTRATORS. (a) Medical; voluntary 
excellent personnel policies. MO 91, The Mod- 

a 2 general hospital, 400 beds, building program 
ern Hospital, 919 N. Michigan Avenue, Chi- under consideration; college town 100,000 near 
cago 1! university center; east; $15-$18,000. (b) Medi- 

eal director; medical center consisting of fairly 
SUPERVISOR— Record room: for well known large hospital for chest diseases, cancer 
hospital and clinic near Sacramento, Cali- hospital, research department; large city, uni- 
fornia American College of Surgeons ap- versity center, Pacific coast (c) Medical di- 


— 


cal center. (d) Lay; to succeed administrator 
retiring after long tenure; college town, 200,000, Séched 1 ; ; 
: , y \ . . A cto 50-bec Y z -ollege , eas 
SUPERV ISORS- Twr General ward and east: minimum $15,000 to} Lew: general, lirect« r; 250-be 10spital; college town, ea 
Private, for 475-bed general hospital with a MH7-4 

chool of nursing; approximately 15 minute ee See Sones: een Soe TITI f l 1 
appranghties renee Na sO 7 ‘ _ —_ 7 . . ‘ DIETITIANS—(a) Chie voluntary genera 
from downtown Philadelphia; personnel policies crease to 250; college town, south. (f) Lay : 


hospital, 100 beds; California (ge) hospital; average patient census 150; 140 stu- 


dents; department well staffed; California. (b) 
7. e oa Therapeutic and administrative dietitian; 200- 
an overall minimum cash salary of $3300 with print stage 75 beds; capable organizer re- bed hospital affiliated with group of distin- 
regular increments; degree and experience re- 
quired Apply, Director of Nursing, The 
Cooper Hospital, Camden 3, New Jersey 


above those minimum employment standards general 
approved by the State Nurses’ Association Community non-profit hospital currently blue 


quired; suburban location, east. (h) General guished specialists, on faculty medical school; 
200-bed hospital, under construction; midwest 40-hour week; attractive city, south. (c) Su- 
(i) Assistant administrator; voluntary general pervisor of recipe department; food industry; 
east (d) Therapeutic and teaching; large 
TECHNICIAN Laboratory and X-ray; female tary: health agency; should be competent in teaching hospital; position carries faculty ap- 
preferred; for new bed hospital in central pointment as clinical instructor, university 
Illinois; two technicians employed; salary com- public relations, capable public speaker; Cali- medical school; Pacific coast (e) Chief; vol- 
fornia (k) Lay; 60-bed hospital currently untary, general hospital, 500 beds; university 


hospital, 500 beds; $6000. (j) Executive secre- 


mensurate with experience and qualifications 
MO 90, The Modern Hospital, 919 N. Michigan under construction; small resort town, Wis- medical center, midwest; minimum $5000 
Avefilue, Chicago 11 consin. MH7-1 MH7-5 


(Continued on page 202) 


3Clean<and-Polish= |S YOUR PHARMACY 


Aut Types OF Floors EFFICIENT? 


faster at 
lowest 


cost! 





brush of machine 
on pad >perate 
chine as usual 


33-B 
Four grades of Brillo 


pr otagecete-agat! > sending 3 7 THE GRAND RAPIDS Cchwarl; SECTIONAL SYSTEM 
clean, polish a// floors a 5 yf 


hardwood, — ( is as important to your hospital as your operating 
ymposition, asphalt or . Tits . 
pre gage om gna room or any other physical equipment. For an 
tive solid-disc pads give efficient prescription department our Engineering 


top service at lowest cost Department will plan, layout and arrange your 
2" fit all SOUD-OISC STEEL WOOL pharmacy without obligation. 


Sizes 8 to 22 


Talila FLOOR PADS 3 


Brillo Mfg. Co., Dept. M, A booklet devoted entirely to Prescription 


0 Joka Sess, Brooniys 1, ivr3 Room equipment is yours for the askin 
« . 
Send free folder on low cost Brillo floor care _- sa & 


ieee a GRAND RAPIDS STORE EQUIPMENT CO. 


B* RS __ ——— HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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Here is a 50 
gallon drum of 





“Syl. 


PHENOL COEFFICIENT 











It will produce 
5000 gallons of a 
general disinfectant 
solution for 
2.4 cents per gallon 








Reduce Disinfectant Costs With O-syl 

7 , * ODORLESS %* NON-TOXIC * NON-CAUSTIC 
PRICED f; ; * NON-SPECIFIC * FUNGICIDAL 
vee * DEODORANT * DETERGENT 

VRI G HT~ * RECOMMENDED FOR TUBERCULOSIS HYGIENE* 


O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and _ is 
harmless to skin, fabric, instruments, floors and 
painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


*“Disinfectants for T.B. Hygiene,” C. Richard Smith, M.D., 
STYLE 590 11x Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951. 


Made of finest white | . ; : 
csieishath iaas Lehn & Fink Products Corporation 


Double needle ‘a , 
. ——_ ws 
stitched, bar-tacked STYLE 490 


tie tapes. The standard OUTSTANDING VALUE 
hospital gown for 


Hospital Disinfectants for more than 50 years 


Lehn & Fink Products Corp. 
Dept. HM-527, Bloomfield, N. J. 


anit Wane. 490/32: UNBLEACHED LINENE. 39” LONG 


, (1 Please send professional literature. 
39” Long. 490/103: BLEACHED LINENE. 40” LONG mab tin Aaa te tags 


(J Please send clinical sample. 
490/103x: BLEACHED AND SANFORIZED 


WHITE LINENE, 36” LONG 1 Please have distributor call. 


a 


Order from your surgical supeply dealer Nese 


Address. 


HOSPITAL UNIFORM CO. INC. City Sink 
95 COMMERCIAL STREET « BROOKLYN 22, N.Y.” 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 bh) | T I 0 N \) 0 P E N EXECUTIVE HOUSEKEEPERS— (a) Volun- MEDICAL RECORD LIBRARIANS (a) 


tary general hospital, 200 beds; residentia! Chief: large general hospital affiliated medical 
town, few miles from university center; New 
a i > " schoo jepartment staff of fifty; south tb) 
MEDICAL BUREAU continued England. (b) Qualified supervise departments chool; depa as ‘ 
DIRECTORS OF NURSES » General 300. medical facilities, leading private medical group 
bed h pital XE = i “ po o am eabeer ity consisting three hospitals and possibly one of center: midwest. (c) Small general hospital 
ee osp ex pansio ogre s 
town near New York City. (b) General hos- owe — — includes two assistants, sixty operated by group of Board specialists; Cali- 
. * f 7 the mplo s m r nsior ro 
pital, 225 beds, expanding to 300; 70 students we Ss : owe eo fornia. MH7-10 
well staffed; attractive location; California 
minimum $6000. (c) Large teaching hospital r r 50 RS i N cal hos- 
FACULTY POSTS—(a) Educational director SOCIAL WORKERS—(a) Medical: new h 
and, also, assistant director of nurses, large $40-bed general hospital; 100 students; college pital, 350 beds, affiliated university medical 
tuberculosis hospital; southwest. (e) General town, short distances from New York, Phila- school; south. (b) Psychiatric; new psychiatric 
150-bed hospital, integral part of college school 
of nursing; rank, assistant professor: Pacific 
Northwest (f) General 350-bed hospital ini- 
students; Master's de- ant professor, nursing arts; state university 


Chief; new hospital, unit university medical 


gram recently initiated. MH7-% 


Seiheedete eee e ee 


university center, south 7200. (d) Director 


delphia, Atlantic coast (b) Instructor in unit, large general hospital; Gulf coast (e) 


nursing education; campus division, collegiate P 
® To serve as administrator, school for young 

school; around $500; Pacific coast. (¢) Assist- ' 
women; relatively new institution; substantial 


] apartment MH7-11! 


versity affiliations; 200 
salary including beautiful 


sirable; southwest (g) Nursing service only ll-month year; around 


$5000; midwest (d) 


voluntary general hospital, average census Assistant professor in nursing: duties include 
SUPERVISORS (a) Operating room and ob- 


200 building program attractive location serving as assistant director of nursing: col- 
stetrical: although on staff, large teaching 


California (h) Nursing service only; 200-bed 

legiate school located on campus of university 
general hospital, college town, northwest; $6000 
maintenance. MH7-6 


southwest (e) Setence laatrectos emell hospital, will serve principally on faculty of 
school college town, New England $4000 university opportunity continuing studies 
EXECUTIVE PERSONNEL (a) Personnel complete maintenance including own apart- Pacific coast (b) Pediatric; beautiful new 
director; teaching hospital, 300 beds; university ment (f) Clinical instructors in medicine, hospital, unit university group; southwest. (c) 
medical center: midwest. (b) Comptroller qual- obstetrics-gynecology, surgery, pediatrics; uni- Clinie and night supervisors: 600-bed teaching 
chan cee an aor eee eee versity school; apartments available beautiful — ay ntrepne + ienegte aoersp — 
arge hospital, state operated: $6600 including new apartment building: liberal personnel poli- eas a a a oe na we as — 
family maintenance: west. (d) Office manager cies; substantial salaries: large city, medical nited States although —tropica country, 
bichied Ieabitak ianbeataite alte, eibwed. to) center, midwest (g) Assistant director of climate mild. (e) Operating room; to sueceed 
Clinie manager: 14-man group: west (f) Per nursing in charge of education; high echelon supervisor retiring after 34 years’ service 
position children's hospital, unit university minimum $5000 large city medical center 


MH7-9 midwest. MH7-12 


sonnel director; general hospital, 450 employees 


California MH group 


(Continued on page 204) 


magic... 


word 
for 





MAGGI’S SEASONING m ag ¢ 1's 
Simply add a few dashes to yo 
soups gto ray ies ve HO MA GGI’ GRANULA TED 
, Ot teeter BOUILLON CUBES 


meats. Presto! . . . it brings out all the subtle 


al , Try blending a tablespoon or two in your gravies, sauces 
hidden flavors and you have a dish fit for a king. s i F ¥4 g : . 
vegetables, stews . . . it enriches the natural flavors and 


you have a dish out of this world. Also makes an excellent 


MfAacer meat stock and an instant beverage. 
SEASONING 
TWO FAMOUS FLAVOR FAVORITES 


and , MAGGI'S SEASONING ... tested and proved 
for 50 years. Escoffier called it “The perfect 
adjunct to the kitchen.” Available in quart 


GRAN ULATED size bottles. 


pre gd GRANULATED BOUILLON ... a 
hi . trated ality “bouillon”? eked 
BOUILLON CUBES in three convenient sizes, 2, and § lp. tins 


SEND FOR NEW BOOKLET... 
The Nestlé Company, lue., White Plains 


, 
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Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 
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The Sew “DIET-MASTER” 
FOOD CONVEYOR 
Fee compact unit for all foods 


Make your own inset arrangements to fit your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER” is built for years of service. 
UNDERWRITER’S APPROVED. 


ROM be The LI 


ELECTRIC CORPORATION 
50 Webster Ave., New Rochelle, N. Y. 





INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


th oS i a aes Miss Elsie Dey, Director 
332 Bulkley Building 
MEDICAL PERSONNEL EXCHANGE Cleveland, Ohio 
P 0 § | T | 0 N 5 0 P E N Nellie A. Gealt, R.N., Director ADMINISTRATORS— (a) 125-bed Ohio hospi- 
a new addition under construction 7200 
4707 Springfield Avenue rn Modern pevcee 4 a cae caainene ons 


SHAY MEDICAL AGENCY Philadelphia 43, Pennsylvania east. (c) 50-bed Ohio hospital. (d) Private 


. »-hosp 0 beds, central state 
Blanche L. Shay, Director PATHOLOGIST—280-bed hospital; east; $20,- clinic-hospital, 140 beds, central stat 
55 East Washington Street 000 
Chicago 2, Illinois bed hospital, near Washington, D.C. (b) Per- 
INDUSTRIAL PHYSICIAN-—Start $800 month- sonnel director; 200-bed hospital; west coast 
HOSPITAL ADMINISTRATOR—Middle west ly, plus a bonus; good housing facilities avail- (c) Office-credit manager, 100-bed Ohio hos 
120-bed hospital with program well under way able at reasonable cost pital. 
for a 75-bed addition; located in city of about 
»,000; $7000 minimum to start DIRECTOR OF NURSES. 200-bed fully ac- SUPERINTENDENTS (a) Registered nurse 
credited general hospital; east: salary above 65-bed Ohio hospital. (b) 55-bed hospital, 
PERSONNEL DIRECTOR—Middle west; 260- average northwest. (c) 75-bed hospital, New Mexico 
bed hospital affiliated with well known univer- business manager employed (d) 58-bed hos- 
sity previous hospital personnel experience DIETITIAN—-Teaching; large general hospital ; pital, eastern Pennsylvania. 
not required but must have good educational attractive salary 
background in personnel; $5000 minimum to ; 
start PHARMACISTS Male or female. (a) Head siti —_ : = 
Saree . . 200-bed hospital; Pennsylvania. (b) Assistant: DIETITIANS fa) Chief; $350, maintenance 
BUSINESS MANAGER East nationally {00-bed hospital; Pennsylvania. (b) Therapeutic; $300-$350; many listings 
known clinic and hospital, 75 beds; supervision 
of bookkeeping machine operators, admitting PHYSICAL THERAPIST—Chief: male or fe- TECHNICIANS—-(a) X-ray; chief; $4200. (b) 
clerks and all other business office personnel male; start $3600 plus full maintenance. Laboratory $4200 (c) Laboratory-X-ray 
excellent opportunity $300. 


LTP Ee FSET Ee eee ements pene 


ADMINISTRATIVE ASSISTANTS—(a) 200- 


DIRECTORS, NURSING EDUCATION $5000 


LAUNDRY MANAGER Completely new build- OCCUPATIONAL THERAPISTS—(a) 400-bed 
ing and equipment; 250-bed general hospital tuberculosis sanatorium; $4000, increase. (b) 
Orthopedic center: midwest. (c) University 
hospital, south. 


DIETITIAN—Middle west; 200-bed general 
hospital in city of 75,000; complete charge of 
dietary departme nt experienced, cooperative ADMITTING OFFICER Male or female: 450- 
staff; $4800 to start rs 
bed general hospital 

LIBRARIAN = . , : _ EXECUTIVE HOUSEKEEPERS~ (a) 300-bed 
RECORD LIBRARIAN 200-bed children's hospital, Philadelphia area. (b) 400-bed Sis- 
hospital, affiliated with a university medical ters’ hospital, Ohio. (c) 200-bed new hospital, 
school and a pediatric teaching center midwest; college town. (d) 300-bed teaching 


No charge for registration hospital; $350. 


CHIEF MEDICAL RECORD 
East; 240-bed hospital; department recently 
reorganized and enlarged; has adequate, well 
trained staff; system being changed to Stand- 
ard Nomenclature; $350 


COLOR \ 
aids 


convalescence 7 


\ ylon 
a Nyle 


Orlon* 


CUBICLE 
CURTAINS 
HI | 


(Continued on page 206) 
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Brighte » sie ! Selec . abicle : . 

, a a W as — = lect —— — i —peon Just transfer hot foods, soups, coffee from cooking kettles and coffee 
a ae ee ee eee Cee a urns into AerVoiD food and liquid carriers and the high VACUUM IN- 
sensation, ecru—Orlon in rich-looking Old Ivory. They'll SULATION of AerVoiDs will keep them hot for hours . . . transportable 
last for years without losing their taffeta beauty. Little indoors or outdoors for servicing from a central kitchen. What a low-cost 
laundering, no ironing needed, Also Webb cubicle cur- way to keep foods hot without conti pplication of heat! Thou- 





t instituti h itals, industrial plants, 


P 





tains in durable duck, white and colors. Write for prices. sands in daily service 9 ’ 
schools, caterers and large Government and commercial feeding activities. 


Also available Webb Shower Curtains in quick drying, 
Write for Catalog Circular MH 12 


mildew-resistant nylon and Orlon, in addition to durable 


duck in white and colors. > . cor eta ’ errr as r 
WEBB MANUFACTURING COMPANY ee COMPANY 
2936 N. 4th Street, Phila. 33, Pa. iat . bai ; CHICAGO 12, ILLINOIS 
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TEMPERED FOR EXTRA STRENGTH | 
by special heat treating methods 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Terrington, Conn. 


Speciolists in Needles since 1866 
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Mfgrs. of Quality Nursers 


Easy Nursing Vitaflo 
Ideal for Newborns 


Vitaflo’s Valve-Action Nipple—pro- 
vides smooth nursing action that enables 
newborn babies — premature and nor- 
mal —to finish their bottles in comfort 
and with minimum effort. 


Vitaflo’s Two-Purpose Cap—(1) sani- 
tarily seals nipple in bottle with formula 
for autoclaving and for refrigerator. 
(2) It holds nipple upright for feeding 
No other covering needed. 


Vitaflo air valves 
relieve vacuum, 


prevent collapse 


Vitaflo’s Wide Mouth Bottle— is casy 
to clean and to fill without a funnel. 
Graduated in oz. and cc. 4-oz. hospital 
size is also ideal for baby’s first weeks 
at home, later for giving water and 
orange juice. 


Economical — only 20c for complete 
units, and 3 nipples for 27c. A great 
buy for low-income families. 


Urtafle 


America's 
Lowest-Priced Quality Nurser 


Note air bubbles 
entering bottle. 


Nipple, Bottle 
Cap All-In-One 


Complete Units 


20c 


Extra Nipples 9c 


Sold exclusively 


5 to $1.00 
Stores 
throughout 
the country 


Pyramid Rubber Co., Ravenna, O. 








PLACEMENT BUREAUS PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency FRANCES SHORTT MEDICAL AGENCY ZINSER PERSONNEL SERVICE 
East _ Serest SPECIALISTS in the Placement of Competent Anne V. Zinser, Director 
Medical and Soc Service 


ee \ 1004—79 West Monroe Street 


FRANCES SHORTT 


We have many good openings for Directors o 
Nurses, Instructors, Su Dietitians 
Medical Techniciar Reco Librarian und 
Staff Nurses. If you are 
on, please write 


AMERICAN NURSES’ 


ASSOCIATION 
PROFESSIONAL COUNSELING & 
BUSINESS AND MEDICAL REGISTRY 


HOSPITAL PERSONNEL BUREAL 
PLACEMENT SERVICE 
Charles J. Cotter, Director 
Nurses and Em ee ee ey ner 


Office 950. Res, 2885 
edentials of more thar al Arts Building 
on file in 30 state nurses’ assv- 


averstown, Maryland 
national ANA office 


for all professional pet 
irses’ association or the eas outside the United 
ANA PC&PS branch office, 8 South Michigar and photos. We do 
Illinois (Tel. STate I 


te ratior ee. Some positions no 


not 
Avenue Chicago 


employment fee candidate appointed. 


(Continued on page 208) 
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* HOTELS * CLUBS 
RESTAURANTS 
INSTITUTIONS 

amd, 


PROCESS INDUSTRIES 


PACKAGE UNIT TYPES 
2000 pound and 5000 pound 
per day capacities 


with the 


Vogt datomat 


TUBE-ICE MACHINE 


and here’s why: 


SAVES SPACE: The 2000 Pound Capacity Package Unit 
occupies 14!/2 sq. ft. of space and a 30 ton capacity custom 
built unit only 64 sq. ft. . . . 90 PER CENT LESS SPACE than 
required by tank-ice equipment of equal capacity. 


SAVES FREEZING TIME: Only 13 minutes needed to 
freeze, thaw and evacuate "crushed" Tube-lce and 40 minutes 
for cylinder" Tube-lce as compared to 40 to 50 hours for tank-ice. 


SAVES POWER: The Tube-lce process utilizes direct appli- 
cation of the refrigerant to the ice freezing surfaces thereby 
eliminating all power costs incidental to brine systems. 


SAVES LABOR: Being wholly automatic in operation and 
discharging ice in its ultimate sized form, the self-contained 


Tube-lce Machine unit requires no labor and only a minimum 


CUSTOM BUILT TYPES f es 
_ of supervision. 
3 tons per day up to any capacity. 


Write for Descriptive Literature 
Patent Nos.: 2,200,424 - 2,239,234 - 2,396,308 - 2,444,514 - 2,453,140 
Other patents pending. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 
BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 
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MISCELLANEOUS FOR SALE FOR SALE 


SALESMAN WANTED A complete set of all issues of The Modern NURSING AND MEDICINE 
Hospital since October, 1918, beautifully bound 

sur MICROFILMING SERVICE. We n olive green buckram. Each volume of six 
alize in hospital case-history microfilming ssues is numbered and dated in gold. The 


We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 


at lowest prices. Our service is a MUST for collection of seventy-five volumes is the only - 


set of copies of Modern Hospital that is avail- Jackson and Honore Streets, Chicago 
able today and many of the issues were pur- Illinois. 

chased at a premium. These bound volumes 

are offered for sale to an individual, a library 


or an institution. All offers will be trans- £ Ss... 
mitted to the owner for consideration. Box SCHOO PECIAL 
HENRY G. FARISH, M.D J. T., Care of Modern Hospital Publishing INSTRUCTION 
MEDICAL AUDITS FOR Company, 919 N. Michigan Avenue, Chicago 11. 
HOSPITALS 
Pa R.D 


overcrowded record rooms Please write fully 
of yourself The Check-Guard System, 2530 N 


et, Philadelphia, Pennsylvania 


LOS ANGELES COUNTY GENERAL HOS 
PITAL SCHOOL OF NURSING offers a 
EQUIPMENT FOR SALE twelve weeks course in premature infant nurs- 


1 Aloe White Enamel OB table, fully equipped ng to graduate nurses. The University of 
with hydraulic base 
1 Utility table on wheels—2 shelves Southern California will grant up to six units 
FOR SALE 1 Examining table—-white enamel of credit to those nurses who desire it. Course 
1 Westinghouse Offset Surgical Light 
1 Surgical Dome Light—single lamp ineludes formal instruction, clinical exper 


sold. Large stock on hand for the physician, 1 Castle light fixture —stationary—30” diameter ence in unit technic, teaching and public 


New and used hospital equipment bought and 


hospital and laboratory Write for what you This equipment is of varying ages; however, all health experience For further information 

s usable and has just recently been retired 

from service. Will consider best offer. For 

particulars, call or write Mr. William Mac- , : 2 North 

. . > : i zeles County General Hospital, 1200 North 
HARRY D. WELLS Donald, Chief Engineer, Memorial Hospital, 3 : ‘ 

400 East 59th Street, New York City Elmhurst, Illinois State Street, Los Angeles 33, California 


want or have for sale : J 
; ; write to Director, School of Nursing, Los An- 


(Continued on page 210) 


» STIM ULA TE 4 Just Published 
UMP SANG PRINCIPLES 


have been proved the ideal, dignified and most effective 
way to raise funds for hospitals. By acknowledging 


contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 


Solid cast aluminum or 
By JOHN R. McGIBONY, M. D. 











contrasting with sti 
pled ox 

ground. 

Hospital administrators and staff mem- 


bers will find this new book a concise 


Style P presentation of facts, figures, sugges 


Fauitl ravi 
pag Bc yp tog tions, and guide materials covering 


GIFT OF mic : 
i plastic. Your a 
+ x iD a> of che te every phase of hospital management 
ALLEN C. RODNE at 
oS - = Walnut, Grey or Black 
wana ae = == 5 22s background. 544 pages Illustrated 


 Weeplneaenanan anna 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* Price $6.80 
*Baton Rouge Hospital *Kings Daughters Hospita! 


*Cerebral Paisy Hospital *Mt. Sinai Hospital +] 
*Anderson County Hospita! *Sioan Kettering Institute G. P. PUTNAM s SONS 
*Exact addresses furnished on request 210 Madison Avenue 
“BRONZE TABLET HEADQUARTERS” New York 16, New York 


United States Bronze Sign Co., Inc. 
570 Boedwey Dept. MH New York 12, N. Y. 
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AMERICA’S GREATEST NAME 
IN HOSPITAL 


} 


CURTAIN HOOKS OPERATE INSIDE 


TRACK 


CANNOT SCRATCH FINISHED SURFACE 


CUBICLES! 


APTTAL CUBTCLES 


AVAILABLE IN: 
BRASS * STAINLESS STEEL 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet. 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter's 
tools or, if desired, we will install at nominal cost. 


LOW COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 

. include rough sketch 

B of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 


course. 


CANNOT BE REMOVED OR LOST 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. 


© SOuth 8-1022 
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CLINICAL REPORTS 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-ecl and ecl has proven a life- 
saving measure. Verenteral is o most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.' 








BLOOD PRESSURE 


og VERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the 9 t of pre-eclampsi 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 





1. Baird, W. W., and Assali, N. S.: im. J. Obst. & Gynec. 62; 
1093-1099, 1951. $ 


*Brand of Veratrum Viride Extract (Irwin-Neisler) 


LITERATURE AVAILABLE ON REQUEST 


IRWIN, NEISLER & CO. 





DECATUR, ILLINOIS 


SAP STREP Set imac rncnay hie teaetem se 


SCHOOLS—SPECIAL ot. = ag ey lll ge mn COURSE IN ANESTHESIA-—-ST. FRANCIS 


profes- HOSPITAL, Peoria, Illinois, offers a compre- 


INSTRUCTION ; wt, yp sali be gecems A — hensive course n Anesthesia to graduate 


» nurses of accredited schools of Nursing, and 

THREE MONTH POSTGRADUATE our Months’ Course 
COURSE IN CEREBRAL PALSY (limited at Included are obstetric lectures, nursing 
this time to qualified physicians, physical and classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- For further information write to Sister M 
pects. Supervised experience is given in ante- Borromea, R.N Director, School of Anes- 
partal, intrapartal, postpartal and newborn 
. . nfant care with a minimum of twenty-five 
Sponsored by THE COORDINATING COUN- hours of clinical instruction Students may 
CIL FOR CEREBRAL PALSY IN NEW elect one month's experience in premature 
YORK CITY, IN¢ n cooperation with COL- nursery, formula room, isolation, antepartal 


is open to Sisters. This course includes all 


types and methods of Anesthesia in use today 


occupational therapists). Dates: September 22- 
Decembe 2, 1952 


thesiology, St. Francis Hospital, Peoria, Illi- 


Same . . a. e or clinie and field service. 
LEGE OF PHYSICIANS AND SURGEON: The PROVIDENCE LYING-IN HOSPITAI 
COLUMBIA UNIVERSITY, and the various Six Months’ Course: 
diagnostic nd treatment centers of Greater 


New York 


offers to qualified graduate nurses a_ four 


Following the above program, a twe months’ months supplementary clinical course in Ob- 
course is offered to students who have demon- stetrics. Full maintenance and a stipend of 
strated potentialities for head nurse responsi- 

t of completion will bilities. It ineludes instruction in principles 
and methods used in clinical teaching program apply to the Director of Nurses, Providence 
and ward management Students plan and 
factory completion of the three months course conduct their program of clinical instruction 
with the head nurse and serve as assistants. 
They are directed and supervised by the in- 
ships which include living stipend will be sent structor of the coursé SCHOOL FOR LABORATORY TECHNICIANS 


$60 a month provided. For full information 


be granted by Columbia University upon satis- 
Lying-in Hospital, Providence 8, Rhode Island 


A list of available sources for study schola 


Classes admitted every other month begin Duration of course, 1 year. Tuition, SIOkes 
ning February. Maintenance and stipend of approved by the American Medical Association 
: $75.00 per month granted. Write for catalogue lor further information, write the Director of 
. Address Rose A. Coyle R.N., Director of . 
r Cerebral Palsy, 270 . Nurses, 88 Clifton Place, Jersey City 4, New Laboratories, Barnes Hospital, 600 S. Kings- 


1 New York Jersey. highway, St. Louis, Mo 


ECONOMICAL*EFFICIENT*FEATHERWEIGH 


IN TWO SIZES Fund Raising 


Counsel 


For a quarter century our cam- 





11 oz 20 oz paigns have succeeded not only 


Ulcoteria Thermal Pitchers financially, but in the excellent 


Keep hot things hot and cold things public relations we have established 
cold .. . for hours. 


Easy on your hospital — easy on your nurses — 


Atay tenets Gites. for our clients. 


Low initial cost, less breakage, easy to clean. 


Lightweight and one hand operated. Consultation without obligation 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic ” ape a 


odorless, tasteless plastic. ‘ 3 


Send now for catalog 
Write to Dept MH 


Ml es CHARLES A. HANEY 
og E « ASSOCIATES 


Ulcctoria C R i A T 7 0 ni 5 259 Walnut - s Tie Mass 
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} Double-Hung 


In times like these it 


( 


Ceco Steel Products Corporation « 


/n construction products CECO ENGINEERING mekes the big difference 
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Kelloggs NEWSLETTER 


Capsule Report of Facts and Trends 
of Special Interest to 


The Hospital Staff 


STRONG TREND in hospitals coast to coast is toward Kellogg's cereals 
for breakfast...served in individual packages. 

SMALL PRIVATE HOSPITALS as well as big city institutions report many 
advantages of individual Kellogg's cereals on patients’ menus and in 
staff cafeterias. 


PURCHASING AGENTS favor Kellogg's individual packages because of high 
nutrition at low cost...less waste due to spilling, staleness, box residue. 











NURSES enthusiastic because Kellogg's help them speed through breakfast 
rounds...no time-wasting measuring and dishing out. 


IN CHILDREN'S WARDS Kellogg's are tremendous help...children enjoy opening 
their own boxes...eat without coaxing. 





DIETITIANS recommend Kellogg's cereals because patients really enjoy 
breakfast when they get the brand they prefer at home. Kellogg's make it 
easy to get variety in breakfast menus...there are ten different kinds. 
All Kellogg's cereals either are whole-grain or restored to whole grain 
levels of thiamine, niacin and iron. 








PATIENTS know Kellogg's cereals taste good...always crisp and fresh in 
the individual packages. 

KELLOGG'S NEW DIVIDEND CERTIFICATE PLAN is highly popular. Coupons in 
cases of individual cereals provide valuable prizes at no extra cost-=- 
radios, appliances, flatware. Ask Kellogg's salesmen or wholesalers 
about Kellogg's Prize Index and Catalog. 





5 EXTRA DIVIDEND COUPONS will be sent to you for writing us a report 
based on your experience with and advantages of Kellogg's individual 


cereals used in your hospital. 





Very truly yours, 


9 


ogy 


OF BATTLE CREEK, MICH. 
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What’s New for Hospitals 





JULY 1952 


Edited by BESSIE COVERT 





TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 232. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Overbed Table Lamp 


The new overbed table lamp clamps 
securely to either end of the overbed 
table to be within easy reach of the 
patient. Both direct and indirect il 
lumination may be selected and_ the 
modern air-vented double-shell style of 
lamp head keeps the shade at the de 
sirable room temperature. The lamp 
head and lamp arm move in almost any 
direction so that the light can be slanted 
as desired. The lamp base turns in a 
360) degree circle. The lamp is finished 
in silvermist or gray and is 28 inches 
in height with an 8 inch shade. Ameri- 
can Hospital Supply Corp., Dept. MH, 
Evanston, Ill. (Key No. 123) 


Telephone Dictation System 

A new remote control telephone dic 
tation system has been developed to pro 
vide economical dictation facilities for 
multiple users. Called the PhonAudo 
graph, each user has a private line con 
nected to a single dictation machine, thus 
making it unnecessary to have dictating 
machines for each individual. In addi 
tion to privacy, the PhonAudograph 
gives complete control of the system, in 
cluding complete lockout of the contrels 
on all other telephones. The system pro 
vides push-button contro! for unlimited 
“listen back” and for indicating correc 
tions or special instructions, and a pri 
vate telephone line between the dictator 
and the secretary. 

Telephone dictation equipment can be 
made available in many rooms in the 
hospital or clinic for the convenience of 
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doctors. Diagnostic, surgical and office 
reports can be made on the spot and the 
medical secretary can type and file re 
ports at the most convenient time. On 
the base of the telephone are a small 
light and four push buttons for listen, 
correction, end and attendant. The lights 
of all phones glow when the system is 
available for use. The heart of the sys- 
tem is the Audograph, a disc recording 
and transcribing instrument using discs 
of 20, 30 or 60 minutes duration inter- 
changeably. The Gray Mfg. Co., Inc., 
Dept. MH, 16 Arbor St., Hartford 1, 
Conn. (Key No. 124) 


Cutter Safticlamp 


The new Cutter Safticlamp of flexible 
plastic is built into every Cutter expend 
able set and is designed for one hand 


1 


operation. It allows precision control of 
the rate of flow of solution. The clamp 
is grasped and bent sharply over into 
closed position, then adjusted to desired 
rate of flow by bending to any desired 
angle. Only one hand is required to 
make the adjustments. It can be ad 
justed as many times as desired without 
loss of precision. The Safticlamp is made 
of plastic, will not break or slip while in 
use and will not cut the tubing. Cutter 
Laboratories, Dept. MH, Berkeley 1, 
Calif. (Key No. 125) 


Centralized Radio 


A new exclusive design in the K-F 
Development Centralized Radio System 
permits the distribution to every electri- 
cal outlet in the hospital, over existing 
electrical circuits, of as many as seven 


(Continued on page 214) 


different radio program selections. No 
special installation of distribution wiring 
is necessary to make programs available 
to bed patients. 

Bedside receiving units can be placed, 
removed or interchanged by unskilled 
personnel who merely plug them into 
the nearest electrical outlet. The under- 
pillow type speaker eliminates disturb- 
ance to other patients. Console type 
speaker units are available if desired. 
Special facilities permit use of the equip 
ment as a paging system for doctors. 
The system is distributed by the Musart 
Company through the national organiza 
tion of Muzak franchisers and manu 
factured by K-F Development Co., Dept. 
MH, 805 Woodside Way, San Mateo, 
Calif. (Key No. 126) 


Prisma Glasses 

Patients can read comfortably while 
lying in bed with the newly introduced 
Prisma Glasses. Horizontal viewing for 
reading, television and other purposes 
can be enjoyed without lifting the head 
from the pillow. Prisma Glasses provide 
the right angle in vision while lying 
down. The patient merely looks straight 
forward, letting the glasses angle the 
vision to the object to be viewed. They 
are designed in demi-blonde zyl and 
have precisely aligned opththalmic glass 
prisms with close tolerances. They may 
be worn over regular glasses and the 
cold-bend wire core temples are readily 
adjustable to head width. Prisma Glasses 
should prove a boon to polio, cardiac, 


chronic disease, tuberculosis and ortho 
pedic patients and to others who wish 
to read while lying flat in bed. Leisure 
Products Co., 22 Poplar Park Blvd., 
Pleasant Ridge, Mich. (Key No. 127) 
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What's New ... 


Remote Type Air Conditioner 


Both summer cooling and winter heat 
ing are provided by the new remote type 
room air conditioner for multiple in 
stallation known at Remotaire. It is de 
signed for installation in ofhces, dormi 
tories, hospitals and other institutions. 
The new unit offers individual control 
ot temperature in every room, without at 
lecting adjoining spaces, through con 
nection to centrally located water heating 
and cooling plants. 

Remotaire units are made in two sizes 
to meet the needs of both large and 


small rooms. They are attractively styled 
and can be installed in either a_ tree 
sianding or recessed position under most 
windows. The furniture-steel cabinet, 
Ice ntorced, bonderized and finished in 


a baked gray enamel, encloses the heat 
ing and cooling coils, fan unit and 
valves. In the large model, twin centrif 
ugal fans deliver 400 cubic feet of 
conditioned air per minute. A single 
fan delivers half that volume in the 
smaller unit. In both models the fans 
ere driven by a quiet, low-speed motor. 
Both ventilation and recirculated air are 
filtered separately betore blending within 
the fan unit, resulting in cleaner rooms 
and lower maintenance. American 
Radiator & Standard Sanitary Corp., 
Dept. MH, P. O. Box 1226, Pittsburgh 
30, Pa. (Key No. 128) 


Bed Mat 


A low cost, highly absorbent water 
proof protective paper mat is now avail 
able to protect hospital beds. It can also 
be used on the outside of wet dressings 
to keep all moisture inside, in the de 
livery room and nursery, on x-ray tables 
and in the emergency room. 

The Lage Sate-mat is disposable and 
provides a flexible, absorbent barrier be 
tween patient and mattress. The mat 
does not rustle, is odorless, absorbs per 
spiration and other moisture and stays in 
place. It is available in rolls 36 inches 
wide and 300 feet long or in sheet size 
9 by 14 inches for bassinets or 36 by 43 
for standard hospital beds. The Brown- 

(Continued on page 216) 


Bridge Mills, Inc., Dept. MH, Troy, 
Ohio. (Key No. 129) 


Silverware Detergent 


\ high percentage of wetting agent is 
used, together with other high efficiency 
chemicals, in the new Foley-Irish Con 
centrated Detergent. Especially tormu 
lated for silverware washers and driers, 
brush glasswashers and hand dishwash 
ing operations, the product is so con 
centrated that only a heaping teaspoontul 
is recommended for use in silver washing 
and drying machines. The high wetting 
agent) concentration provides for tree 
rinsing in the three purposes tor which 
it is recommended. The product is 
packed in cardboard packages of | pound 
12 ounces each, 24 to the case. Foley- 
Irish Corp., Dept. MH, 31 Washington 
St., Brooklyn 1, N. Y. (Key No. 130) 


THE EXCLUSIVE EDER McCLURE 


Combination Examining Table 


A practical table for regular use in examining rooms. 


A superior table for Anorectal Examinations that 


ALL IN ONE... 


. @ nurse can easily convert this 


light-weight table in seconds. Offers more uses, is 


gives greater patient comfort, yet prohibits move- 


ment during Instrumentation. 


INSTRUMENT CO. 


simple and attractive, yet low in price. Only $295.00 


Write for complete descriptive bulletin 107 


2293 NORTH CLYBOURN, CHICAGO 14, ILL. 
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Get the inside story 
before you buy any dictation system 


E-fore making his diagnosis, a doctor must have the “inside _ lined assembly means easier, less expensive service. Service 

story.” And we urge you to do the same before buying a dic- _ report records prove it! 

tation system. You'll see AUDOGRAPH’s uncluttered, functional With AvupocraPrH you'll soundwrite patient interviews, 

interior that gives better performance ...helps increase office diagnoses, case histories, even phone calls. You'll save up 

output up to 30%. to two hours a day. And Aupocrarpn’s features make it a 
This superb engineering explains why AupocraPrH is _ pleasure to operate. Disc holds a full hour’s dictation. Single- 

lowest in cost of operation and in maintenance cost — as well _ lever control means no difficult adjustments. Many other ex- 

as lowest in purchase price. You can flip up AupocraPH’s — clusives, too. For the full story on Gray 

cover in a moment .. . look things over. That clean, stream- AUDOGRAPH, send the coupon today. 


Features make it finest 
The Gray Manufacturing Company, Hartford 1, Connecticut 
Send me Booklet P-7—*Saving The Doctor’s Time.” 


NAME 
AUDOGRAPH sales and service in 180 U.S. cities. See your 
Classified Telephone Directory under “Dictating Machines.” 
Canada: Northern Electric Co., Ltd. Abroad: Westrex Corp. 
(Western Electric Co. export affiliate) in 35 countries. 
4udograph is made by The Gray Manufacturing Company 
—established 1891—originators of the Telephone Pay Station. 





TITLE 





STREET 





TRADE MARK “AUDOGRAPH™ REG. U. S. PAT. OFF 
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What's New... 


Portable Microfilm Reader 


The Remington Rand Griscombe Port 
able Reader is now available for reading 
both 16 and 35 mm. microfilm at any 
location where such records exist. The 
image can be viewed on either a desk 
top opaque, glareless 14 by 14 inch 
screen that folds for storage in the carry 
ing case, or, by a simple adjustment of 
a mirror, in larger size on any light 
colored wall or screen. A simple shift 
of lenses changes the magnification trom 
for detailed ex 


advanced at 


17 times to 23 times 
amination Film 
any speed desired and every section ot 
a full-size 35 docu 
ment can be viewed by 
ning arm 

The new reader is light in weight, 
durably constructed to meet heavy duty 


can be 


mm. microfilmed 


moving a scan 


Power failure is no light matter! 


FAIRBANKS-MoORSE 
GENERATING SETS 


Many things can cause power failure 
—fires, explosions, traffic accidents, 
And all of them can 
lead to injuries, property damage— 
even death. Then may come lawsuits 


human error. 


and staggering debts. 


Your own business is not immune. 

But the severity of the disaster can be minimized if you 
have a Fairbanks-Morse Generating Set standing by to cut 
in instantly when city or rural high line service is halted. 
A Fairbanks-Morse Generating Set is the cheapest in- 
surance you can buy! Ask your local Fairbanks-Morse 
dealer to show you why. Or write Fairbanks, Morse & Co., 


Chicago 5, Ill. 


@ FAIRBANKS-MORSE, 


service, and comes im a carrying case 
containing space tor screen, extra lamp 
and lens and microfilm reels. Remington 
Rand Inc., Dept. MH, 315 Fourth Ave., 


New York 10. (Key No. 131) 


Explosion-Proof Germicidal Lamp 


A new type EVF explosion-proof ger- 
micidal lamp fixture has been introduced 
by Crouse-Hinds to accommodate Gen 
eral Electric or Westinghouse single-pin 
G36T6 Slimline germicidal lamps. The 
lamps produce ultra-violet energy at a 
wave length of 2537 Angstroms, which 
has proved effective in killing airborne 
bacteria, viruses, yeasts, molds and fungi. 

The fixture consists of a tube of 
explosion-resisting Vycor glass which 
houses the lamp and which is sealed at 
each end into aluminum end-castings 
with threaded covers for access and re 
lamping. Several flexible and rigid at 
tachments are available to mount the 
fixture in any position. The entire fix 
ture is designed and constructed to com 
ply with Underwriters’ Laboratories re 
quirements for equipment for Classes | 
and II for hazardous locations. A re 
Hector can be supplied to protect per 
sonnel from direct radiation and a lamp 
tube guard to prevent tube breakage. 
Crouse-Hinds Co., Dept. MH, Syracuse 
1, N. Y. (Key No. 132) 

(Continued on page 218) 


Clock Timer for Cookers 


Individual clock which can 
be attached to each compart 
ment, are now available on Steam-Chet 
steam cookers. The new mechanical 
timer is offered as optional equipment 
on any new Steam-Chet and can also be 
furnished for easy attachment to the 
door support on models now in use. The 
new timer is set manually, with indicat 
ing hand to show elapsed time. At end 
of cooking period a bell signal notifies 
the chef that steam can be turned off 
and food removed the steamer 


umers, 
steamer 


trom 


compartment. The Cleveland Range Co., 
Dept. MH, 3333 Lakeside Ave., Cleve- 
land 14, Ohio. (Key No. 133) 
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Lasting Beauty... Lasting Service 


BLANKETS 


ST. MARYS, OHIO 


FOR SAMPLES AND 

PRICES CONTACT MILL 

OR YOUR NEAREST 

REPRESENTATIVE 
LOS ANGELES 

722S.Los AngelesSt. 

Gus Roellinger, Mgr. 


CHICAGO ATLANTA 


M. E. Hawkins, Mgr. 1325 Webster Drive 
Phone: Decatur, Georgia 
Franklin 2-7100 Lester W. Schneider, 


SEATTLE — 
Terminal Sales Bidg. DALLAS 
C. L. McCutcheon, 6621 Kenwood Ave. 
Mgr. Allen B. Bosley, Mgr 
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Advance, 
Desiqn’ “25. 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates ““No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
dndividual supply stands. Or, semi-automatic 
with air-actuated control of each operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 
ee | 


== Vortman 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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What's New... 


Patient Room Furniture 


Beauty of design, homelike appear 


ance and expert craftsman hip are tea 


tures ot the tull line of wood patient 
ntroduced by Marshall 
( ompany I he Suite 
Wheat 


contemporary 


room) furniture 


Field Coronet 


ot Sottone or Oak pictured is 


typical of furniture 
Lownhouse 
the 
M thogany or 
the 
and 


which ts atlable also in the 
Suite in Saharra or Fawn 
Marrillac Suite in Claret 
Fawn. Each I 


suite Ss aes 
comfort 


ind in 


yned tor 


convenience of patient 
personne 

nt can De provided 
which have 


mes, 


| ratch springs 
Ile fracture tr 
Be iut tul 


irrigators 
mat h 
straight 


equipment, 


dresser with imirtoc. 


Tested to give best 
service under your 


with firm but 
sott seat and a high back for full pa 
tient relaxation, and a non-tippable foot 


chair, lounging chair 


stool with corrugated rubber top to pre 
vent slipping are the 


matching 


other items in 


The 


table can be raised or lowered 


complete 


overbed 


room = units, 
to any desired height and has a reading 


stand, mirror anc Vanity section. 

The Contract Division of Field's will 
continue to provide tull consulting sery 
the entire 
scheme of the hospital or of any room 
or section. Marshall Field & Co., Con- 
tract Div., Dept. MH, Merchandise 


Mart, Chicago 54. (Key No. 134) 


ice on decoration for color 


Sliding Safety Sides 


\n unproved clamp on Inland’s Port 
able Sliding Safety Sides the 
sides to be used with all-position hos 


enables 


well as with standard 


The No. H-31 


spring rails 


pital beds as 
hospital beds sides are 


clamped to simply and 
They 


furniture, 


without tools. do not 
with 
they slide up and down with a minimum 
4 effort, rather than turning 
They fit on 
wood or metal, tubu 


The 


rib-type sliding movement has double 


quickly 


intertere bedside since 


out tor 


raising and lowering. any 


type of bed end 


lar or solid panel construction 


(Continued on page 220) 


satety release to 


the 


ensure remaining tw 


position desired Inland Bed Co., 


ih ae i apices 


Dept. MH, 3921 S. Michigan 
Chicago 15. (Key No. 135) 


Ave., 


Machine-Dishwashing Compound 


\ura is a new machine-dishwashing 


compound for chinaware, plasticware, 
and silverware. It is a free-flowing, uni 
form white powder, completely soluble. 
which 1s effective in all types of water 
and does not form a precipitate in hard 
water. Its washing action is rapid and 
thorough, eliminating the need tor re 
washing or hand toweling. It rinses off 
completely, leaving the ware clean and 
free of streaks or water spots It ts 
especially effective tor washing plastic 
ware and for remo ny stains. It is sup 
plied in 100 and 300 pound drums. 


Calgon, Inc., Dept. MH, 323 Fourth 
Ave., Pittsburgh 22, Pa. (Key No. 136) 


Only the TOLAND 
over-bed stretcher 


conditions. 


Heavily pre-shrunk 
to maintain size. 


direct from 37 
the Mill- 


Direct from Mill 
policy gives you 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


SO PRACTICAL 


more value 


per dollar. 


KENWOOD 
MILLS 


CONTRACT DEPT 


RENSSELAER, 
NEW YORK 


See your Kenwood 
representative or write 
direct to the Mill for 
swatches, prices and 
full information. 





a cronk—anotner crv 


ment, side rails, restraining straps, shoulder stops 


—use the Toland Stretcher 
crowded wards 
ot ced, and trom either side of the Toland Stretcher! 


—One 
quickly and easily 
« raises and lowers stretcher top (32 


tilts both ways! 


in any room—even in 
transfer patients from either side 


handles even the heaviest patient 
Top tilts either way by turn 
low to 40 


nurse 


The Toland Stretcher slides right over the bed, 


and you can crank the top down snugly right into 
the bed—it cont possiuiy slip away! 


Less discomfort for patients, too! 

The Toland Stretcher has Trendelenburg Position 
thru a cronk) and (optional) intravenous attach 
adjustable) 


Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 
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‘different 
items 
comprise the 














An item for your every food service require- 
ment all in beautiful, economical, durable 
Lifetime Ware. Reduces breakage loss to a 
minimum. Smart, modern lines .. . 8 lustrous 
colors. In thousands of institutions the perfect 
solution to the food service problem. Write for 


FREE descriptive folder. 


Illustration shows a few samples from the 


-. WARE * complete line 
a mo% van 
> 2 

. nett og 


WATERTOWN MFG. CO. 


900 PORTER STREET, WATERTOWN, CONN. 
Distributed by: George E. Weig! Compony, 230 Fifth Ave., New York 1, N. Y. 
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H th i | ( } REFRIGERATORS 


Fortamance-Proted 


at the 
Cherry Hills Country Club 


Denver, Colorado 


Top Photo: Exterior view of 
Cherry Hills Country Club. 
Directly Above: View of kit- 
chen, showing two of the 
three Herrick Custom-Built 
Stainless Steel Refrigerators 
that serve this famous club 
Left: Another general view 
of the kitchen. Herrick units 
were supplied by The 
STORES Equipment Corp- 
oration, Denver, Colorado. 
Recognized far and wide as Denver’s finest country 
club, Cherry Hills is the scene of many of the nation’s 
most exclusive social gatherings and top golf tour- 
naments. Famous, too, for its excellent cuisine, 
Cherry Hills has selected the best possible equip- 
ment for food conservation and preparation. e Serv- 
ing both its kitchen and bakery are HERRICK 
Custom-Built Stainless Steel Refrigerators. This 
club has found (as have countless others) that 
HERRICK Stainless Steel Refrigerators are un- 
equaled for superb performance, matchless conven- 
ience and year-after-year dependability. For com- 
plete food conditioning, call on HERRICK. Write 
now for the name of nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


HR IC} ZZ ove ral of Re prageralbre. 





What's New... 


Continentalair Oxygen Tent 


Completely automatic operation is 
provided by push-button control. High 
oxygen concentrations can be obtained 
quickly and temperature can be reduced 
within minutes and maintained within 
one degree plus or minus of presetting. 
Air is filtered automatically and airborne 
irritants removed by the new air cooling 
chamber. 

The new Model M-4000 has been re 
designed with a dustproot and marproot 


ball-bearing 24 inch wheels and casters. 
It is upholstered in U. S$. Naughahyde 
plastic leatherette which can be wiped 
clean with a damp cloth. Wooden arm 
rests are standard equipment and brakes 
are available if desired. 

The self-adjusting action of the leg 
rest panels, which automatically con 
form to the patient’s calf and heel, 

a feature of the new chair. The leg 
rest panels can be folded to the side for 


enamel finish on the cabinet. Instru 
ments and controls are located on an eye 
level panel. The unit is lighter in weight 
and balanced for easy moving. It is 
quiet in operation and has a new night 
light with shaded beam on the instru 
ment panel for inspection by the at 
tendant without disturbing the patient 
with a room light. Continental Hospi- 
tal Service Co., Dept. MH, 18636 De- 
troit Ave., Cleveland 7, Ohio. (Key 
No. 137) 





The twentieth anniversary Model M 
4000 Continentalair Oxygen Tent has 
been simplified in design and features a 
aluminum cooling chamber as 
without sub-as 
connections are welded 
or silver soldered to make an integral 
unit free from any possibility of leakage. 
All operating assemblies are 


new cast 


Light-Weight Metal Wheel Chair 


The new Hollywood Hospital wheel 
chair, Model 5HL21071, is a light weight 
metal chair which folds for compact 
storage. It is so designed that the pa- 
built so that they will not rust, corrode tient can control the chair himself with 
Performance efficiency is in- a minimum of effort. It has a semi 
reclining back (to 30 degree angle), de- 
tachable head rest, adjustable leg rests, 

(Continued on page 222) 


On smooth floors OXCO’S 


6g Chief gives you 


@ CLEANER SWEEPING 


unit joints or 


Tube 


a single 
semblies. 





parts or 
greater convenience in entering and leay 


ing the chair. Everest & Jennings, Dept. 
MH, 761 N. Highland Ave., Los An- 
geles 38, Calif. (Key No. 138) 


or oxidize, 
creased through the new simplified en 
gineering design. 


Here’s why— 


Cleaner Sweeping because BIG CHIEF has 
extra thick tufts of a long-trim filling material 
proven most durable in actual use and by 


exhaustive scientific ‘‘use’’ tests. Each full 
stroke of this pure horsehair and long-wearing 
SARAN combination easily moves light or 
medium heavy dirt . . . and dust as well. Jn 
less time because the wide flare design covers 
more floor surface. At lower cost because its 
performance matches the most expensive 





sweeps. 


oOx<co 


OX FIBRE BRUSH COMPANY, INC, 
Lstablished 


FREDERICK /E§¢ = MARYLAND 


\ 


@ IN LESS TIME 
@® AT LOWER COST 


Cut your 

maintenance costs with 
this economy sweep. 
Your own sanitary 
supply jobber will 

be glad to deliver 

Big Chiefs from 

his own stock—or 

get them for you 
—quick. 
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The best way to sound con- 
dition a smooth, solid plas- 
ter ceiling is to cement the 
acoustical material directly 
to the ceiling surface. 


“How are acoustical materials 


When the ceiling surface is 


- ala ”7 ( 48} “ve é Ss ‘ 
installed over a plaster ceiling? nts bower noe 

to wood furring strips which 
are applied to the ceiling. 


Whether a plaster ceiling is in good condition or not, 
it can usually be sound conditioned easily and eco- 
nomically. If the ceiling is smooth and solid, it’s most 
economical to cement the acoustical tile directly to its 
surface. If the ceiling is uneven or cracked, wood 
strips are applied and they serve as a base for nailing 
or screwing the acoustical material. 

There are other installation methods which solve 
other ceiling problems. Pipes, wiring, or ducts, for 


example, can be completely hidden by suspending 
Attractive metal pan acous- 
| wpe : e his | E Aantinns ween tical tiles can be suspended 
then nailed or cemented to this base. nother prac- from the ceiling to hide 


tical method is the use of metal pan acoustical tiles pipes and wiring and pro- 
vide a low, modern ceiling. 


gypsum board below the ceiling. Acoustical tiles are 


suspended by metal hangers. 

There is a complete line of Armstrong's Acoustical 
Materials to help you add quiet to any type of room. PERFORATED ASBESTOS BOARD 
Your Armstrong Acoustical Contractor will be glad to fs ssssctess 


CUSHIONTONE* 





ARRESTONE® 





give you helpful advice on your sound-conditioning 





problem without obligation. For detailed informa- 
tion on Armstrong's Acoustical Materials, send for free 
booklet, “How to Select an Acoustical Material.” ; ] 
Write Armstrong Cork Company, 5707 Stevens Street, om Be ee 


Lancaster, Pennsylvania. 


CORKOUSTIC® 


ARMSTRONG’S ACOUSTICAL MATERIALS = ™™—™ — 
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What's New... 


Wonder-Flo Vacuum Cup ing such patients the spout is placed in Patty Molding Machine 

the mouth and the rubber control but 
ton on top of the cup is pressed slowly. 
releasing 15 to 20 drops trom the spout 
Even critically ill patients can be fed in 
this manner without danger of gagging 
or choking. Rice Research Laboratories, 
Dept. MH, 3177 Broadway, Chicago 14. 
(Key No. 139) 


Spirit Duplicators 


\ tull line of spirit duplicating ma 
\n inexpensive spillproot, dustproot terial, carbons, ready-to-use master-sets 
uid unbreakable Du Pont nylon cup has and miscellaneous — spirit duplicating 


wen deve oped which permits patient products has been added to the line of Precision molding ot a wide variety ot 





to drink all liquids without help and = mimeograph and lithograph products materials as well as of meat products is 
without raising the head. ‘The Wonder-  manutactured by A. B. Dick Company. possible with the new manually operated 
Flo Vacuum Cup is filled with the The new A. B. Dick master-sets and Hollymatic Steak and Patty Molding 
liquid, the top attached and the patient spirit carbons are designed to ensure Machine. The machine molds, ejects 
lrinks without tear of sp I yy and with stainproot handling. \ protective metal and stacks 30 to 40 patties per minute 
rayying or choking Il liquids, in- lic coating protects surtace and edges of with accurate portion control. Although 
uding thick soups, can be taken from the carbon sheets for clean handling. manually operated, an automatic patty 
the cup which releases liquid in a “Slo Master-sets and spirit carbons are of paper feed has been built into the ma 
Drip” without spill in any position, The tered in conventional purple and in red, chine. Patties can be molded in any 
up also protects liquids trom impurities. blue, green and black. All are designed thickness desired, from thin for sand 
Phe patient draws liquid trom the spout to assure clear, brilliant copies and pro- wiches to thick for steak portions. The 
n the amount desired. When the pa vide the maximum number ot copies. A molding method produces loose knit 
drawing, the liquid stops full line of A. B. Dick impression papers patties that retain their full juice con 
for mimeograph, spirit and off-set dupli- tent. The new Hollymatic is also avail 
iso be used for feeding cating 1s also available. A. B. Dick Com- able with fully automatic operation. 
is persons or those too weak pany, Dept. MH, 5700 W. Touhy Ave., Hollymatic Corp., Dept. MH, 433 W. 

quis mselves. In teed Chicago 31. (Key No. 140) 83rd St., Chicago 20. (Key No. 141) 

(Continued on page 224) 


Peeventtieg te HOLLYWOOD 


on = 
mm WITH BOLT ON 





ADJUSTABLE 
LEGRESTS 
. es Hospital Model 
* No slop or splash (squeezes ; = t 
Geerpres wringers not only “down” — not ‘‘out"’). . 
take the drudgery out of mop- —& Wrings mops just as dry or 
wringing but give you cleaner damp as you wish. 
floors with less effort and at »% Keeps janitors happy. *, \ 
lower cost. & Saves mops (nothing te catch , : America’s most 
mop strings). Versatile 
*® Long-life heavy-duty construc- =’ : Wheel Chair 


tien. 
* Light weight, easy to roll along. 
* Ball-bearing rubber casters. 
*® More water capacity. 
* Takes minimum storage space. 


gee | 
Ly 
het 





Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair is 
folded. The Hollywood Convertible 
. Wheel Chair may also be converted to 

Single and = Producer, Director, and Celebrity Models. 
twin tonk units for eo 5 r Hollywood Convertible is the biggest 


8 to 16, 16 to 24, and : et Wheel Chair value of them all. 


24 to 36 oz. mops — , , 
Write for information and complete catalog. 


GEERPRES WRINGER, INC ~ DISTRIBUTED BY 
Manufactures of High Grade Mepping Equipment EVEREST & JENNINGS 


P. O. Box 658 : Muskegon, Michigan wie Gavaser 761 N. Highland Ave., Los Angeles 38, Calif. 





222 The MODERN HOSPITAL 








lo W the Lead of 
Dealing Hospital 


d 
® Fire Doors = 
Idwood 
ein ee Stay-Strate Doors b 
hroughout your P© 


so? 


Weldwoo 


extensively y 


ildings 


nely stroms 
e 3 im 


institu- 


xtrel 
ant.--° 
P thes 
-able! Thats why 
=. y leading 


3 al men WV eldwood 
Poors 


-p-resist 
Beautiful 0 prem 
‘ stable an 
t hospitals 
hroughout 


. use 
country 


portan 
yd Sta 


the 
\N eldwot 


y-strate 
tions t € ; 

rs al 
Fire Poo 


wherever possible. 





More than 300 Birch Weldwood Fire Doors are used 
throughout the new building for the Institution of 
Physical Medicine and Rehabilitation, a Unit of 
New York University— Bellevue Medical Center. 


The Weldwood Fire Door is accepted and ap- 
proved for Class “B” and “C™ openings by Under- 
writers’ Laboratories and the Building Officials Con- 
ference of America 

In addition, the Weldwood Fire Door is so di- 
mensionally stable that when properly installed, it 
is guaranteed not to bind or warp for the lifetime 
of the installation, 


United States Plywood Corporation carries the most 
complete line of flush doors on the market including 
the fomous Weldwood Fire Doors, Weldwood Stay 
Strate Doors, Menge! Hollow-core Doors, Mengel and 
Weldwood Lumber Core Doors, 158 and 154” with 


a variety of both foreign and domestic face veneers 
Dealers Everywhere 
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The beautiful, modern Edward John Noble Hospital 
in Gouverneur, . uses Weldwood Fire Doors 
where t nderw rite approve d doors are required, 
and Weldwood Stay-Strate Doors (with Kaylo* Core) 
in other locations 


Their handsome hardwood fac mgs help to carry 
a decorative scheme throughout a hospital. Avail- 
able in a wide variety of beautiful hardwood faces 

. imported and domestic 


The Weldwood Stay-Strate Doors (with Kaylo Core) 
in the Board Room of the Fitkin Memorial Hospital, 
Asbury Park, N. J., are a beautiful example of how 
you can blend these doors with almost any decora- 
tive scheme. 


One side has the sheer, flush door that goes with 
the decorative motif of the entrance hall. The other, 
using walnut molding, has a paneled effect that 
blends perfectly with the traditional setting of the 
Interior, 


Weldwood Stay-Strate Doors are similar to the 
Weldwood Fire Door but without the fireproofed 
edge banding. They do not have Underwriters’ Label 
but the incombustible Kaylo Core gives a high de- 
gree of fire protec tion. 


Before you specify any doors, be sure to get full 
information about Weldwood Fire Doors and Weld- 
wood Stay-Strate Doors. Write today 


WELD WOOD* FLUSH DOORS 


® 
UNITED STATES PLYWOOD CORPORATION oh 
55 West 44th Street, New York 18, N. Y. ns 


Branches in Principal Cities * Distributing Units in Chief Trading Areas 


Manufactured and distributed by 


4 
| 

| 
| 








What's New... 


Vac-Blower concentrated suction for wet or dry 

. vacuuming. The machine rolls easily 
f. on four ball-bearing casters and can be 
easily carried by one man. The 12 gal 
lon steel tank is coated with maroon 
baked-on enamel. With attachments and 
the easily detachable motor head, the 
unit is light enough to be carried and 
operated as a vacuum or blower in areas 
too small or confining for the tank. 
Multi-Clean Products, Inc., Dept. MH, 
2277 Ford Pkwy., St. Paul 1, Minn. 
(Key No. 142) 





Odorless Deodorizer 


\ new chemical is used in the X-O de 
odorizer which destroys odors and is 
odorless itself. It accomplishes an actual 
removal or destruction of odors without 

The new model VB-100 Vac-Blower leaving any odor of its own. When a 
has detachable power head and a wide dilute solution is sprayed into the air of 
selection of cleaning attachments for a room, odors immediately disappear. It 
every job. It is an all-purpose vacuum is an aqueous solution and does not leave 
cleaner with a powerful blower for any oily deposits on furniture, walls or 
cleaning everything in the institution. floors. The product may also be used as 
It is particularly designed to clean fur- a liquid contact deodorizer for destroy 
naces, radiators, overhead pipes, light- ing odors at their source. It is completely 
ing fixtures, air conditioning equip- non-toxic, non-inflammable and harmless 
ment, electronic instruments, storage to delicate materials. It is supplied as a 
racks, switchboards, bare floors, carpets concentrate for dilution with nine parts 
and upholstery. ot water before use, and is economical in 

The machine is powered by a heavy- price. Glenbrook Chemical Co., Inc., 
duty, universal type 1 h.p. motor with Dept. MH, 1172 Chapel St., New Haven, 
high velocity air stream for blowing or Conn. (Key No. 143) 

(Continued on page 226) 


Whirlpool Carriage 


Complete or partial whirlpool baths 
can be given in any tub in a completely 
relaxed position with the portable Whirl 
pool Carriage. It is easily carried to the 
places of need, set beside the tub and 
plugged in ready for use. The agitating 
mechanism is put into the tub and pro 
vides relatively gentle massage effects. 
The unit is inexpensive, readily portable 
and easily and safely operated. It is 
equipped with a timer, thermometer and 
toggle emergency switch. All working 
springs and mountings are concealed. 
The Whirlpool Carriage provides under 
water exercise wherever hot or cold 
whirlpool therapy is indicated. C. M. 
Sorensen Co., Inc., Dept. MH, 50-19 47th 
Ave., Woodside, Long Island, N.Y. (Key 
No. 144) 





Put Your Work on Wheels 
for Only 10c a Day! 
LAKESIDE £ 
a 
Stainless Steel 


CARTS 


Use them as medicine 





carts, dressing carts, 
utility carts for amy 
portable equipment! 


AUTOPSY 
SAW 


A new instrument which 
simplifies bone cutting 








All stainless steel sturdily built for years of 
Service easy to handle, easy to clean! Model 


] 


1 (shown) has three 1514” x 24” shelves 
costs only 10c a day to pay for itself in a year 
Other 3-shelf carts in standard and heavy duty 


models. Also 5 and 6-shelt tray trucks 


See Your Jobber or Write for Dealer's Name 


AKESIDE mré.co. 


1979 S. ALLIS ST. © MILWAUKEE 7, WIS. 





Electrically driven, oscillates at high 

speed to cut bone efficiently with 

complete safety. Cutting blades do not 

hurl material. Two-sided blade can be 

adjusted to three positions. Blade, 

arbor and shaft are stainless steel. 
Dept. H 


@eeeeeeeeeeeeeeeeeeeeeesesieees 


Kalamaroo 


ORTHOPEDIC FRAME COMPANY “g'omoze 
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sellevue Psychiatric Pavilion, New York City 


Chamberlin Security Screens 
(Detention type, at left) are 
the heaviest, most rugged 
made. Their extra-long life 
and the many savings they 
provide during it make them 
your most economical long 
run security screen buy—best 
by far in performance, lowest 


by far in maintenance costs 


hat Bellevue Psychiatric Pavilion bought 
in its 832 Chamberlin Detention Screens 


In those 832 screens, Bellevue bought a combina 
tion of important, measurable advantages that only 
Chamberlin-designed, Chamberlin-built equipment 
can bring. Check these advantages against you? 
needs: 

1. Safe, sure, humane protection and detention 
*year after year. That almost goes without saying 
where famous Chamberlin Security Screens are at 
work, 

2. Yearly savings that figure vitally in first-cost 
considerations. For instance, where patients are 
concerned, glass breakage is stopped, grounds litter 
ing is stopped. As for the screens themselves, theit 
extra-thick steel frames, extra-strong parts, and 
tough, double-crimp, stainless-steel wire mesh with- 
stand severe beatings, usual forcing, prying, pick- 
ing. Correspondingly, repair bills are cut to 
the bone. 

3. Chamberlin Advisory Service. Architects, engi- 
neers, contractors, and institutional managements 
have found our Advisory Service helpful in choos- 
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ing and installing the correct Chamberlin Security 
Screen type — Detention, Protection, or Safety 
often at considerable savings. We invite you to 
make use of the experience we've gathered during 
our 14 years of specialization in this field. 

Write for informative folder. Or let us give you 
specific information on the particular security 


screen installations you have in mind. 
Modern institutions turn to —————> 


CHAMBERLIN 


CHAMBERLIN CO 





For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 
Ch lin I Services 
also include Rock Wool Insulation, Metal Weather Strips, 
All-Metal Storm Windows, and Insect Screens 


fenadiescti 
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What's New... 


and has noiseless rubber wheels. It is technic without danger to equipment, 

available with stationary base plate or tubes or cables, according to the manu 

with four noiseless casters for moving facturer. The table is available in both 

beds in elevated position if desired. hand-tilt and motor driven models. A 

Manufacturers Products Co., Dept. MH, single locking pin and channel arrange 

2600 Wolcott, Detroit 20, Mich. (Key ment hold the entire table structure in 
No. 145) any of six different stop positions. 

The control cabinet has three separate 

° ° panel areas to segregate indicating equip 

X-Ray Negative File ment trom controls. Meters are set in 

a sloping panel at the top of the console 


An unusually large supply of x-ray 
for easy reading. All cable connections 


negatives can be filed in the sturdy, 

all-steel Visi-Shelf X-Ray Negative Fil are made with heavy-duty multi-contact 
: X-Ray gi 

ing Cabinet. It is designed for easy, plugs and the equipment will operate 

ethcient and economical filing of nega 

tives and holds a maximum number in 





a minimum ol floor space. The unit 
is 80% inches high and has five clear 
hling compartments 29 inches wide, 19 
inches deep and 147% inches high. Visi- 
Shelf File, Inc., Dept. MH, 46 W. Broad- 
way, New York 7. (Key No. 146) 


; ind easily Diagnostic X-Ray Unit 
ith the Jiffy 
ght, easily port The new Pioneer ult table diagnostic 





carried to the bed x-ray unit employs a tull wave rectifed 
ly operated by a 100 MA at 100 KVP power unit and 
without strain or rotating anode x-ray tube as standard 
litt elevates the equipment. Damage trom inverse volt- trom any regular 30 amp, 220 volt power 
to 18 inches with age and inverse current is eliminated supply. Continental X-Ray Corp., Dept. 
ie patient. The and tube life is increased. Full 100 MA MH, 1536 Clybourn Ave., Chicago 10. 
power can be used on all radiographic (Key No. 147) 
(Continued on page 228) 


LEONARD ~ fl 


US rer OF. 


WATER MIXING VALVES atk 
72 
HOW TO 
KEEP A HOSPITAL 


im ROLLING SMOOTHLY! 
SHOWER MIXING It's easy ... on smooth-rolling Bassick 
VALVES “Diamond-Arrow”™ Casters. 


Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
For accurate control of showers, sitz floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
ma ; screens, service trucks, etc. 
in fact wherever water temperature is Full data in Hospital Purchas- 
to be controlled, there is a LEONARD ing File, or write us for Catalog 


VALVE “Designed for the Installation.” 118. (For information on truck 
casters, ask for Catalog 124A). 





baths, X-ray sinks, arm and leg baths, 


THe Bassick Company, Bridgeport 
Write for Catalog H 2. Conn. In Canada: Belleville, Ont. 
Condensed. 


x 


Representatives in Principal Cities. re w : \ 
ed 8 ei Bassick 
LEONARD VALVE COMPANY 
; » aS 


1360 Elmwood Avenue, Cranston7, R. I. 


STEWART 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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with short-acting Nembutal 


(PENTOBARBITAL, ABBOT”) 


the dosage required is only about 


that of many other barbiturates 


( JONSIDER short-acting NemBurac in the light of these advantages in 
4 effectiveness and economy: 
\s little as 50 mg. (84 gr.) will quickly induce lethargy in the average 
patient, soon followed by refreshing sleep. 
\s little as 15 to 50 mg. (‘4 to *4 gr.) is enough to lessen anxiety and 
nervous tension and to allay the nervous irritability displayed by many patients. 
\s little as 30 mg. (‘2 gr.), alone or combined with other drugs, is often 
sufficient to control irritability and restlessness associated with inflammatory 
or infectious conditions. 
Some other advantages of short-acting NemputaL: Wide margin of safety .. . rapid 
and complete destruction in the body ... usually no hangover . . . short duration 
of action, minimizing possibility of cumulative effect... less drug 
to be inactivated . .. definite economy to the patient. 
Short-acting NemBuraL can provide any desired 


degree of cerebral depression—from mild In equal 


sedation to deep hypnosis. Convenient, small- oral doses, no other 


dosage sizes facilitate oral, rectal barbiturate combines 


or intravenous administration. Obbott Quicker, Briefer, More 
Profound Effect than 


NEMBUTAL 
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What's New... 


Pharmaceuticals 


Cortone Tablet 


Cortone, the Merck brand of cortisone, 
is now available in a 5 mg. tablet size 
tor establishing a minimum maintenance 
dose in rheumatoid arthritis. It can be 
in with the 
\vailability of 5 mg. tab 
lets will facilitate the 
treatment of other diseases in which it is 
indicated. Merck & Co., Inc., Dept. MH, 
Rahway, N. J. (Key No. 148) 


used alone or conjunction 
25 mg. tablet. 
also 


ot Cortone 


Dicalets 


a balanced and stabilized 
mineral tablet sup 
and nursing 
in 


Dicalets are 
multi-vitamin 
plement for expectant 
mothers. The tablets 
color, capsule-shaped, easy to swallow, 
sugar-coated and flavored with vanilla. 
They are supplied in bottles of 100, 500 
and 1000 tablets. Abbott Laboratories, 
Dept. MH, North Chicago, Ill. (Key 
No. 149) 


and 


are orange 


Cyclogesterin 


Cyclogesterin, a combined estrogenic 
substance and progesterone, is available 
mn compressed tablets and in sterile solu 


tion. The simultaneous administration of 


estrogen and progesterone is used in the 
treatment of amenorrhea and irregular 
or prolonged bleeding due to ovarian 
failure. Cyclogesterin 2 X, Sterile So 
lution, is supplied in 5 cc. vials in pack 
ages of 5 and 25. Cyclogesterin, Com 
pressed Tablets, are supplied in bottles 
of 15. The Upjohn Co., Dept. MH, 
Kalamazoo, Mich. (Key No. 150) 


Cilloral 250 Powder 


Cilloral 250 Powder is a buffered peni 
cillin G powder for the preparation of 
oral solution containing three million 
units penicillin G potassium buffered 
with sodium citrate. It is combined with 
water and the resulting solution must be 
kept under refrigeration where there 
will be no significant loss of potency 
up to one week. In the dry state the 
powder requires no refrigeration. Bristol 
Laboratories, Inc., Dept. MH, Syracuse 
1, N. Y. (Key No. 151) 


Telepaque 


Telepaque is an orally administered 
radiopaque compound for gall bladder 
visualization, giving the advantages of 
high opacity with low dosage. It has 
proved to be well tolerated and to give 
excellent It is administered six 
tablets ten hours before the 

(Continued on page 230) 


results. 


to twelve 





A. urgical anh Hospital 


Sbectaltied. 








BERBECKER 


CUTTER 


SIDE-CUTTING 


PLIERS for cutting surgical wires and pins 


Note that the cutters are on the 
outside. Wire to be cut may be 
reached with entire freedom 
from interference. When open- 
ing and closing, the jaws re- 
main parallel. Round objects 
may be gripped and held se- 
curely without fear of slipping. 


This plier is made in England 
of high grade, tempered steel 
and is heavily nickeled to with- 
stand rust. Overall length, 5”. 
Ask your surgical supply house 
for Berbecker Side-Cutting Plier 
No. 505. 


High 


lets. 
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time scheduled tor cholecystography. It 
is supplied in envelopes of six tablets in 
boxes of 5 and 25 envelopes. Winthrop- 
Stearns Inc., Dept. MH, 1450 Broadway, 


New York 18. (Key No. 152) 


Crystamin “120” 


Crystamin “120” is a new potency ot 
Armour vitamin B,, injectable. It is 
supplied in sterile aqueous solution for 
intramuscular injection and contains 120 
micrograms of crystalline B,, per cubic 
centimeter. It is designed for maximum 
economy and patient comfort with mini 
mum dosage volume. The Armour Lab- 
oratories, Dept. MH, 520 N. Michigan 
Ave., Chicago Il. (Key No. 153) 


Bacimycin 


Bacimycin is an ointment combining 
the antibiotic efficacy of both bacitracin 
and neomycin. It provides a safe and ef 
fective topical treatment for most skin 
infections, minor abrasions and wounds. 
It combines the clinically established 
values of topical bacitracin and neomy 
cin and extends the broad-spectrum ac 
tivity of each. It has a low sensitizing 
index. Bacimycin is supplied in '4 ounce 
tubes. Walker Laboratories, Inc., Dept. 
MH, Mount Vernon, N. Y. (Key 
No. 154) 


Patient comfort 
is prompt 


Prompt, continued control of 
pain is one reason its “FOILLE 


First in First Aid” in treatment of BURNS, 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices clinics, hospitals. 


ANTISEPTIC e 


IDEAL 


BABY BEAD 
‘*CRUSHER’’ 


leverage enables nurse 


to easily seal the split bead 
in baby identification brace 


Parallel jaws prevent 


the bead from slipping. 


BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 


Cc 
2 





EMULSION e 


ANALGESIC 


OINTMENT 


You're Invited to Request Literature and Samples. 


ARBISULPHOIL COMPANY 


929 SWISS AVENUE, 


DALLAS, TEXAS 


The MODERN HOSPITAL 








ING BEAUTY 
THE IT'S DIFFERENT! eee NOW LAST 


S 
MST. icss UPKEEP +++ FOR ALL YOUR FLOOR 


METHOD ... THIS NEW IDEA IN FLOOR MAINTENANCE IS BEING ACCEPTED 
BY MORE AND MORE ENTHUSIASTIC USERS EVERY DAY! 


For ASPHALT TILE FLOORS... From now on you won't 

have to wax those asphalt tile floors to keep them good- 

looking and well protected. Multi-Clean Asphalt Tile Pre- 

server is a complete finish in itself... it provides a long- 
lasting, glossy finish, and is U L approved as anti-slip. It ensures 
continuing beauty and protection for all your asphalt tile. If 

> you prefer to continue waxing your floors, you'll find Asphalt 
Ss Tile Preserver an excellent base for wax. It makes the wax 
a e look nicer and saves you money because less wax is needed. 
Asphalt | he oe - With the Multi-Clean Method, ordinary dry sweeping or vacu- 
a uming and weekly damp mopping keep asphalt tile clean .. . 
buffing with a Multi-Clean Floor Machine equipped with a 

polishing brush or steel wool disc will restore the original lustre. 


For TERRAZZO FLOORS... Now your terrazzo floors can 

i = have a brilliant lustre yet be extra-safe to walk upon when 

, ee they are protected by Multi-Clean Terrazzo Sealer . . . the 

bag, terrazzo treatment approved anti-slip by U/L. It penetrates 

é a and seals the surface against moisture, dirt and grease. Water- 

y clear in color, it will not yellow with age. It gives your terrazzo 
Sautaxxo t ; a beautiful satiny finish. Floors are ready for traffic within 30 
minutes after application. This Multi-Clean Method requires 

only dry sweeping and periodic wet mopping for maintenance. 


For CONCRETE FLOORS . . . Two types of concrete floor 

treatments, each formulated to meet your own special floor 

condition are available to you with the Multi-Clean Method 

of floor care. Both Multi-Clean Neo-Dry Concrete Sealer 

(rubber-base) and Multi-Clean Concrete Preserver (bakelite- 

base) provide tough finishes that resist scuffing and wearing, 

that are not affected by water, grease, oils, or alkalies, and =~ 
will not peel, chip, or fade with age. They'll give you an 

excellent base for wax, cut sweeping time and reduce the 

need for damp mopping. 

, Renerete 


For WOOD FLOORS... The speed and ease with which 
your wood floors are kept in first-class condition with the 
Multi-Clean Method will reduce your maintenance costs. Even 
under heaviest foot traffic, your floors will retain their safe, 
glossy finish for longer periods between treatments. Ordinary 
dry sweeping will keep them clean, and periodic polishing 
with a Multi-Clean Floor Machine will remove the usual 
surface dirt and scuff marks, restoring brightness and lustre. 


What is the MULTI-CLEAN METHOD? 


The MULTI-CLEAN METHOD is a carefully planned and 
thoroughly tested procedure, developed by men who know 
floors and floor maintenance, for the most efficient and economi- 
cal maintenance of floors. The Method specifies the use of T ms 
Rhee 2 “ ested All-purpose 
proper materials and floor p with the finishes for floor machine High performance 


correct applications for r types of Geass and floor conditions. “1 alltypes of mechonizes wet-dry vac is fast 
floors maintenance. and efficient 








GET THIS NEW 
12 \ pee! FLOOR MAINTENANCE Every-Multi-Clean Product Carries a 100% Guarantee 
REE EEE eB ee eee eee eee 


MANUAL! ; MULTI-CLEAN PRODUCTS, INC. 1 

Tells how to care for asphalt tile, 2277 Ford Parkway, Dept. MH-7, St. Paul 1, Minn. § 
concrete, wood, SOrPaaEe, rubber Please send me your FREE Maintenance Manual for all types of floors, ' 
tile, linoleum — easier floor main- also information on equipment checked. n 
' 


tenance at lower cost! 
-] 9-Job Floor Machine (] Wet-Dry Vacuum [) All-Purpose Scrubber 





Nome____ — Title 
Address___ 


Zone__ State 
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What's New... 


Product Literature 


e Bulletin 59, AIA file No. 30-E is a 
booklet on “Controls For the Modern 
Hospital” Minneapolis 
Honeywell Regulator Co., Hospital Con 
Ohio St., 
to help hospitals 


prepared by 
trols Division, 351 E Chicago 
1] It 1s desi yned 
ippraise the need for adequate tempera 


ture control and the various control sys 


tems portrayed in the booklet are pre 
solutions of 


sented as a guide to the 


representative problems. Pretacing the 


booklet 


sign features ol modern 


with the statement that “few 
hospitals 
contribute more to their functional suc 
cess than adequate temperature control,” 
the booklet shows how this can be 
(Key No. 155) 


K hieved 


brochure has been published 
by E. I. du de Nemours & Co., 
Chemicals Dept., Wilmington 
on “Anti-Slip Floor Waxes,” 


action ot 


e A new 
Pont 
Graselli 
®. Del... 
The brochure describes the 


‘Ludox” colloidal silica in) imparting 


vreater safety to floor waxes. Color dia 
rraphs taken 
illustrate the 


developed in Du 


grams and photog with an 


electron microscope points 
“Ludox, 
Pont's research department, is now being 
added in educa 


tional other 


discussed, 


to Hoor waxes for use 
institutions, hospitals and 
safety 1s especially 


156) 


where 


(Key No. 


Institutions 
important. 


“Bausch & Lomb Stereomicroscopes” 
are illustrated and described in a new 
20 page catalog recently released by 
Bausch & Lomb Optical Co., 635- St. 
Paul St., Rochester 2, N. Y. Many uses 
are cited tor the series 14 models whose 
three - dimensional _ feature 
magnified image which is both stereo 
and unreversed. Editorial type 
used to present the features of 
these instruments, including dustproot 
design, high quality optics, stand design 
focusing. Each model is 

individually described. 


prov ides a 


scopic 


text Is 


ind positive 
pictured and 


(Key No. 157) 


e A new booklet has been prepared by 
Bell & Howell Co., 7100 McCormick 
Rd., Chicago 45, entitled, “Tips on 
Making Your Own Magnetic Sound 
Movie.” Information is presented on the 
ease and low cost of making a sound 
with the new Filmosound 202 
projectors and Soundstripe 
magnetic track. The booklet 
serves as a manual for making educa 
tional, documentary or public relations 
films by any school, college, hospital or 


(Key No. 158) 


movie 
magnetic 
sound 


other institution. 


e The 1952 catalog on Flexicore pre 
stressed concrete floor and roof slabs is 
now available trom The Flexicore Co.., 
Inc., 1932 E. Monument Ave., Dayton 1, 
Ohio. Special features of the catalog in 


(Continued on page 231) 


clude diagrams showing how Flexicore 
slabs are used with all types of construc 
tion, a simplified load chart, an explana 
tion of how prestressing permits heavier 
loads on longer clear spans, and new 
ways to install heating systems, includ 
ing hot water radiant and a warm ait 
split system that combines circulating 


air with (Key No. 159) 


a radiant floor. 


folder giving a gen 
Hydrion De- 


conversion ol 


e Series L52 is a 
eral description of the 
mineralizer Units for the 
ordinary tap water to water ot a chemi 
cal ionic purity of distilled water. In 
cluded are details, specifications and per 
formance data tor the new Service model 
and the General Hydrion units 
manufactured by A. E. Tomkin & Co., 
1828 Columbia Rd., N. W., Washington 
9, D. C. (Key No. 160) 


model 


e Information design, rat 
ings, installation and 
National Fintube Convectors is offered 

Catalog No. 587 issued by The Na 


Johnstown, Pa. The 


concerning 
performance of 


tional Radiator Co., 
convectors described in the new catalog 
can be incorporated into heating systems 
employing hot water or steam at low 
high pressure. Covers and enclosures 
tor the 
illustrated 


convectors are described and 


with architectural drawings 


to indicate dimensions. 


(Key No. 161) 


roughing-in 














NEW 
CS$i-52 


Government Standard 


THERMOMETERS 


Permanent Pigment 
\ STAYS Rasy to Read! 


10t to wash out in dis 
take temperatures faster, 
locates mercury 
time 30 Red 
further safe 


tlat design 
uts readir 
a a = 


or excels all new govern 
Write for Low Price List 


rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 





AT LAST! 
Derier Ditpoou 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 














on this offer 


We lose mone 


it costs us more to make 
this offer than the 25¢ we 


e ft fits all age babies 

© It needs no folding 
© It absorbs like a sponge 
© It’s easier to wash & di 


SEND 25c TO 





ren 


FRED DEXTER oa a. TEXAS 


For diaper, pins-on-chain, helpful booklet 
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What's New... 


e Information on the daylighting tunc 
the three PC 12” light 
directing and light-diffusing Functional 
Glass Blocks and their counterpart, the 
five PC 8 inch Functional Glass Blocks, 
Is given in a new tolder recently released 
by Pittsburgh Corp., 307 
Fourth Ave., Pittsburgh 22, Pa. Entitled 
“For New Design Flexibility,” the folder 
uses drawings to illustrate how each of 
glass blocks the 


different (Key 


tion ol new 


Corning 


the different directs 


light in a manner. 


No. 162) 


e The ease and low cost of maintenance 


tile floors and walls in wash 


rooms, locker rooms, showers, kitchens, 


of clay 


cafeterias and other areas are discussed 
in a new Booklet 300 issued by the 
American-Olean Tile Co., Lansdale, Pa. 
The attractive booklet, illustrated in full 
color, shows many examples in picture 
of tule in 


use. Some suggested color 


combinations for walls and floors are 


also pictured. (Key No. 163) 


e “How to Lay Lifetime Floors of the 
Northern Hardwoods” is the title of a 
new booklet issued by the Maple Floor 
ing Manutacturers Association, 35 E. 
Wacker Drive, ( hicago 1. The booklet 
points out preparation and laying pro 
cedure for laying hardwood floors and 
the suggestions in the text are 


trated. (Key No. 164) 


illus 


U4 the GENNETT 


Right 


AND SONS, INC. 
Richmond, Ind. 





150 Ib. capacity 


.the Model XV is the answer! 
Stainless Steel construction through- A 
out, for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away. 

Large pneumatic rubber-tired wheels, 
for ease of distribution. 

Keep pace with the well-equipped 


hospital ... Go Genett/ 


e A new bulk recipe book on Magic 
Onions has recently been published by 
the H. J. Heinz Co., P. O. Box 57, Pitts 
burgh 30, Pa. The booklet is in 6 by 9 
inch form for reference filing with 
standard cookbooks and contains prize 
winning recipes contributed by 
and dietitians. 


c hets, 
(Key 


home economists 


No. 165) 


booklets of interest to ad 
architects and 
have been issued by The Mosaic Tile 
Co., Zanesville, Ohio. The first, “Unlim- 
ited Decorative Opportunities At Your 
Fingertips,” describes Mosaic’s new line 
of “Formtree” Decorated Wall Tile in 6 
by 6 inch size. The booklet contains full 
color illustrations of tile designs and tile 
in actual use. The second booklet de 
scribes and illustrates in color “Form- 
free” Ceramic Patterns and interprets the 
use and installation freedom of the new 


“Formtree” principle. (Key No. 166) 


e The Executone Audio-Visual Nurse 
Call System which improves patient care 
without additional nursing personnel, is 


e Two new 


miunistrators, contractors 


described in a folder released by Execu 
tone Inc., 415 Lexington Ave., New 
York 17. Details of the operation ot 
the system and an illustrative diagram 
showing nurse response to patient from 
the nursing station are included. (Key 


No. 167) 
(Continued on page 232) 


INSIDE 
AND OUT 


Model XV 


No. 69— 
steel 
Rubbish 


unit for 
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5121 N. Ravenswood Avenue 


@ Detailed catalog intormation on “Bent 
Tube Boilers” has been released by 
Henry Vogt Machine Co., Inc., 10th and 
Ormsby Sts., Louisville 10, Ky. Dia 
grammatic drawings illustrate actual 
Class VF and Class VS Bent Tube 
Boiler installations in hospitals and other 


buildings. (Key No. 168) 


e Printed on handy 4 by 6 inch easy-to 
file cards are six new recipes for entree 
dishes for quantity cooking. Included 
are Tuna Chip Casserole, Welsh Rarebit, 
Spanish Rice, Butterfly Fried Shrimp, 
Tasty Beet Wheels and Tomato Aspic 
salad. The recipes were developed by 
Miss Constance Conover and are avail 
able from The Continental Coffee Co., 
375 W. Ontario St., Chicago 10. (Key 
No. 169) 


e Hospital apparel, uniforms and linens 
available from Kuttnauer Mig. Co., Inc., 
2189 Beaufaitt Ave., Detroit Mich.., 
are described and illustrated in a catalog 
Printed in three colors, 
the catalog is letter with a file 
tolder edge tor easy fling and finding 
The tull line of 
yeons’, nurses’ and patients’ garments as 
other hospital 


recently released. 
size 
hles. 


in standard sur 


well as garments for 
personnel is described and there is a 
Kuttnauer’s Misty 


and linens. 


special section on 
Green hospital 


(Key No. 176) 


garments 


at lower cost! 


JOSEPH GODER 
INCINERATORS 


the right incinerator 
job is an important 
every hospital to 


Having 
for the 
factor for 
consider. 

For Forty-Five years the 
Joseph Goder Incinerator Com 
pany hos been designing, 
building and installing the cor- 
rect incinerator for the job in 
Hospitals all over America. 

Whether your incinerator 
needs are large or small. . . 
look to Joseph Goder for the 
most efficient system for your 
hospital 


cased unit for consuming Garbage, 
and Pathological Waste. A 
small and medium 


low cost 


size installations. 


JOSEPH GODER INCINERATORS ~ 


[not associated with any firm of similor nome] 


Chicago 40, Illinois 


See Classified Directory for Local Representatives 








What's New... 


eA complete maintenance service for 
electrical apparatus is described in a 24 
page booklet, B-4766, issued by Westing 
house Electric Corp., Box 2099, Pitts- 
burgh 30, Pa. The booklet presents a 
sound maintenance program based on 
the use of genuine renewal parts, repair 
service plants and engineering and field 
service. (Key No. 171) 

e Administrative officers, office man 
agers, architects, engineers and others 
concerned with  intercommunication 
problems in institutions will find help- 
ful information in the new P-A-X Circu- 
lar 1735 recently released by the Auto 
matic Electric Sales Corp., 1033 W. Van 
3uren St., Chicago 7. The booklet con 
tains factual information with points dis 
cussed illustrated by photographs and by 
cutaway drawings. (Key No. 172) 


Book Announcements 
Bryan, “The Public Librarian,” 474 pp., 
$6. Columbia University Press, Dept. 
MH, 2960 Broadway, New York 27. 
(Key No. 173) 


Stein, “Measuring Your Public Rela 
tions: A Guide to Research Problems, 
Methods and Findings,” 48 pp., $1.25. 
National Publicity Council for Health 
and Welfare Services, Dept. MH, 257 
Fourth Ave., New York 10. (Key No. 
174) 


Suppliers’ News 


American Structural Products Co., Ohio 
Bldg., Toledo 1, Ohio, manufacturer of 
Insulux Glass Blocks and other glass 
products, and a subsidiary of Owens- 
Illinois Glass Co., changed its name to 


THIS COUPON is provided for your convenience in requesting additional 


information. 
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Telephone Dictation System 
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Cutter Safticlamp 
Centralized Radio System 
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Remotaire Air Conditioner 
Lage Safe-mat 
Concentrated Detergent 


Germicidal Lamp 

Clock Timer 

Patient Room Furniture 
Sliding Safety Sides 
Dishwashing Compound 
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Telepaque 
Crystamin ‘120" 

Bacimycin 

Bulletin 59 

“Anti-Slip Floor Waxes" 
Stereomicroscopes 

“Tips On Making Sound Movie” 
Flexicore Slab Catalog 


Hydrion Demineralizer 


Magic Onion Recipes 
Wall Tile Booklets 

Nurse Call System 

“Bent Tube Boilers” 
Quantity Recipes 
Hospital Apparel Catalog 
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MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11. Dl. 





Kimble Glass Co. and acquired the busi 
ness and assets of the Kimble Glass Di- 
vision, producer of laboratory and clinical 
glassware, on June 1. The combined sub 
sidiaries, under the new name, will con 
tinue to manufacture the products tor 
merly made by the two divisions. 


The Blakiston Co., publishers, announces 
removal of its headquarters from 1012 
Walnut St., Philadelphia 2, Pa., to 575 
Madison Ave., New York 22. 


Commercial Solvents Corp., manutac 
turer of pharmaceutical products, an 
nounces removal of its offices from 17 E. 
42nd St., New York 17, to 260 Madison 
Ave., New York 16. 


Hellige, Inc., manufacturer of scientific 
instruments, announces removal of its 
offices from 3718 Northern Blvd., Long 
Island City 1, N. Y., to a new and en 
larged plant on Stewart Ave., Garden 
City, Long Island, N. Y. 


Johnson Service Company, 507 E. Michi- 
gan St., Milwaukee 2, Wis., manufac 
turer of automatic temperature and air 
conditioning control systems, announces 
the completion of two new four-story ad 
ditions to its plant. The two new units 
provide an additional 100,000 square feet 
of plant space for increased production. 


Just Manufacturing Co., manufacturer of 
stainless and galvanized steel cabinet 
sinks and tops and other sheet metal 


products, announces removal of its offices 
and plant from 4618 W. 21st St., Chi- 
cago 50, to the new building at 9233 
King Ave., Franklin Park, IIl. 


Labline, Inc., manufacturer of laboratory 
apparatus, instruments and equipment, 
announces removal of its offices from 
4710 W. North Ave., Chicago, to larger 
quarters at 217 N. Desplaines St., Chi- 
cago 6. 


Mississippi Glass Co., 88 Angelica St., 
St. Louis 7, Mo., manufacturer of struc 
tural and other glass products, announces 
the creation of the Architectural Promo 
tion Division to help acquaint architects, 
construction engineers and others con 
cerned with construction with the prop 
erties of light diffusing, translucent, fig 
ured and wired glass and its increasing 
importance in modern buildings. 


Parke, Davis & Co., Detroit 32, Mich., 
announces removal of its Pittsburgh 
branch to larger quarters at 20 Whitehall 
Terrace, 4120 Brownsville Rd., Pitts- 
burgh, Pa. 


Will Ross, Inc., 4285 N. Port Washing- 
ton Rd., Milwaukee 12, Wis., manufac 
facturer and distributor of hospital and 
sanatorium equipment and supplies, an 
nounces the opening of a new South- 
eastern Warehouse at 599 Whitehall St. 
S.W., Atlanta 3, Ga., to give better serv 
ice in the Southeastern States. 
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has the cure! 




















refinishers can give your old metal 


or wood furniture a healthy, new look! 


refinishes and modernizes old dark 


furniture to colorful new decorator beauty! 














services are economical! Saves up 


to 50% of the cost of new hospital furniture. 








*Nu-Grain is not a paint, it is an at-the-factory 
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Raise patient morale while 
$ es money! lowering operating expense 
Ingreases efficiency! 
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with Nu-Grain. Nu-Grain 


Caen 


| color and beauty create a 


coer 


| restful, homelike atmosphere. 
| Consult Nu-Grain now! See 
for yourself how the Nu-Grain 
hospital furniture moderniza- 


tion plan will save you up to 





| 50% of the cost of new furni- 
nce costs! 


+ ; | ture, and you will have your 
bw your : : 


| quality furniture that cannot Act now! Write or call for more details. 
; oe : There are 5 Nu-Grain branches, in New 
| be duplicated today. York, Cleveland, Detroit, Chicago, and 
Miami. Our representative will call at 
absolutely no obligation to you. 
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MEINECKE 


with exclusive READEASY SCALE 


Permanent Legibility! 


Meinecke Thermometers are marked with an improved pigment that 
won't wear off! Markings stay clear and bright even after immer- 
sion in a 10% phenol solution for over 300 hours. (In contrast, 
Federal Standards require just one-hour resistance to only 5% 
phenol.) Meinecke markings are guaranteed without reservation, 
regardiess of the sterilizing technique used. 


Accurate Readings At a Glance! 


Forget that “squint and twist’’ technique. On the patented Readeasy 
Scaie full degree lines are brought OVER the mercury column; frac- 
tional degree lines stop AT the column. Fractional line groupings 
. | are the most easily read of all thermometers. Red markings indi- 
Fahrenheit or cate above normal; black below normal. 
Centigrade Scale— 


3 ee tee Bulb— * “Perfection” Tops Reduce Breakage 


ay) Ayes Another exclusive Meinecke feature! Permanently affixed hex- 

requiring seals. agonal top keeps thermometer from rolling on flat surfaces; 
eliminates slippage when shaken; cuts replacement in half. 
Temporary identifications can be written on tops in pencil and 
later easily erased. ‘Perfection’ tops in colors provide quick 
identification. White for oral @ Red for rectal @ Blue for special. 


Permanent Readeasy Scale and ‘Perfection’ Top 
Make Meinecke Thermometers 100% Efficient! 


Write for details, prices, samples. Your hospital 
name will be engraved free on five gross lots. 


Serving The Hospitals Of America For More Than Fifty Years 





